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Mr. Mason 
Dissents 


lr NEARLY half, or evena 
smaller percentage, of the headaches may 
be cured by taking iron, I see no reason for a 
vitamin peddler to spend money telling 
folks what his product is not good for.” 
This pretty well sums up the bilious dissent 
of Federal Trade Commissioner Mason to 
the Commission’s cease-and-desist order 
directed at a tonic manufacturer. 

Part of the order forbids advertising that 
an iron-deficiency product will be a com- 
petent treatment for listed conditions, un- 
less claims are expressly limited to cases due 
to iron deficiency and indicate that symp- 
toms may be due to other causes. This 
would stop unqualified appeals to those with 
“conditions” ranging from low vitality and 
excessive yawning through headache, restless 
sleep, palpitation, et cetera. Commissioner 
Mason sees no need for such supposedly 
confusing qualifications in lay advertising. 

His staccato attack on the idea made 
interesting reading in the newspapers— 
which probably came as no surprise to Mr. 
Mason. But it doesn’t make much sense 
to those interested in obtaining proper medi- 
cal care for the ill and afflicted. 

The Commissioner pungently pointed out: 
‘“‘When the merchants of America must all 
talk like government lawyers life will be 
most complicated. ... Then [in the “milen- 
nium’’] will be the time for So and So’s Cos- 
metic Company to tell the scullery maid 
that she will always look like a dope even 
if she uses their lotion.”” We confess that it 
isn’t clear what all this has to do with 
therapeutics and preventing the ill from 
being misled by questionable advertising. 


‘ Mason accepts that responsibility. 
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responsibility, particularly when dealing 
with health matters that so directly affect 
the lives of the people. No doubt Mr. 
But 
those in the health professions must feel 
that he was ill advised in failing to draw a 
line between the dispensing of medication for 
disease and the hawking of can openers. 
The pharmacist has a direct interest in 
how non-prescription ,.vducts are pro- 
moted. Indistributing them he does not ex- 
pect to endanger his legitimate status among 
the health professions. Anyone who has 
worked behind a drug counter knows how 
undiscriminating the public can be when it 
comes to drugs—not through lack of intelli- 
gence but lack of enough information. From 
that vantage point there appears reason to 
commend the FTC’s view that an iron prod- 
uct, or any other, should not be repre- 
sented as the final answer to a gamut of ail- 
ments from headache to palpitation. 
Perhaps we just miss the logic in Com- 
missioner Mason’s dissent that if some 
“headaches may be cured by taking iron,” 
there is “‘no reason for a vitamin peddler to 
spend money telling folks what his product 
is not good for.” But the health profes- 
sions. and manufacturers who do not clas- 
sify themselves with peddlers can see this 
attitude will cure no headaches of theirs. 


Owner-Employee Code 


Tue growing grasp of unions on 
the American economy now becomes of 
more than general interest to pharmacists. 
If you don’t believe it read Paul Olsen’s 
thorough analysis beginning on page 220. 

Most of us—employers or employees— 
will probably take a dim view of unionism 
in any of the health professions. Yet in the 
social-economic era of the °50’s problems 
will not be met by damning the unions. 
A positive and probably practical approach 
emerges in the type of program undertaken 
by the New Jersey Association. 

Its Committee on Trade Interests, in- 
cluding both employee and employer phar- 
macists, sat down together and worked out a 
proposed “Code of Employer-Employee 
Relations.” At forthcoming meetings state 
and local associations should consider getting 
such a code on paper and then off it and into 
the workings of neighborhood pharmacies. 


Government officials have a high public )¥ ‘ 
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“Whom the Lord Gives” 
— a short space of several weeks, 


two former honorary presidents of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
passed away. Both were named Josiah— 
“Whom the Lord gives.”” Both performed a 
mission important to pharmacy during their 
lifetime. 

Josiah Kirby Lilly, son of the founder of 
Eli Lilly and Company and moving spirit 
in the expansion of this firm to its present 
standing as a leader in making available the 
fruits of modern medical research in the 
field of drug therapy to the sick, typified 
the public spirit of American pharmacy. 
As a patron of the arts and sciences, as a 
community leader in philanthropy and pub- 
lic service and as a professional man inter- 
ested in the advancement of his profession, 
Mr. Lilly contributed immeasurably to the 
professional morale of American pharmacists 
and to public appreciation of the pharma- 
cist’s role in health care. 

Josiah C. Peacock and Bertha L. DeG. 
Peacock, his talented wife who was also a 
pharmacist and who died a little more than 
a month after Mr. Peacock’s demise, typi- 
fied the practicing pharmacist of the past 
generation who carried on some research in 
the dispensing laboratory. Not only was 
this couple professionally minded, but they 
never lost their interest in experimental 
work which could be carried on in their own 


literature on some dispensing problem but 

also in carrying through a series of experi- 

ments carefully planned to prove a point. 
Josiah Lilly and Josiah Peacock were 


210 


STRAIGHT FROM 
HEADQUARTERS 


By ROBERT P. FISCHELIS, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


AssocrATION for different types of contribu- 
tions to the progress and welfare of phar- 
macy. They were “given” to pharmacy to 
perform essential services. As they are 
“taken away,” pharmacy is the richer for 
having been able to number them among its 
faithful servants. 


Again, manpower 


F ageeent about a shortage of physicians 
in the United States is ‘unwarranted 
and unjustified” according to the Journal of 
the American Medical Association. This 
statement is called forth by the pronounce- 
ment of the retiring Surgeon General of the 
U. S. Public Health Service to the effect 
that the United States is faced with a short- 
age of 30,000 to 50,000 physicians by 1960. 
The Journal goes on to point out that ten 
years ago there was one physician for each 
800 of the population. At present there is 
one for every 760 persons and by 1960 there 
will be one for each 700 people at the pres- 
ent rate of production of doctors. 

But, is this the answer to the complaint 
that there are not enough doctors to take 
care of the sick when they need them? It is 
of small comfort to the sick man in rural 
Colorado who cannot get a doctor to know 
that there is one physician for every two or 
three hundred people in New York City. 

The A. M. A. itself recognizes this fact in 
its editorial (March 6, 1948) headed “‘The 


apothecary shop. They frequently burned public wants a doctor when they want him.” 
the midnight oil, not only in reviewing the The editorial points out that many com- 


plaints are being received from all parts of 
the country to the effect that it is impossible 
to obtain the services of a physician late at 
night and that specialists will not handle 


honored by the AMERICAN PHARMACEUTICAL cases outside of their field. 
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While offering explanations for the failure 
of the profession to meet these situations, 
the Journal also points out that many al- 
leged urgent calls turn out to be cases which 
could await treatment. ‘‘ Nevertheless,” 
says the Journal, “‘the patient who suffers 
pain or the mother who is frightened over a 
condition in her child that she does not 
understand is little interested in explanations 
as to the percentage of emergency calls that 
are not really emergencies.” 

There is a counterpart to all this in phar- 
macy. Much has been said and written 
about the alleged shortage of pharmacists 
and about the dire things which will happen 
to the profession when the 18,000 pharmacy 
students now in our colleges begin to make 
up that shortage and the overflow they will 
create in the course of a few years. The 
“early” closing of pharmacies during the 
war years was the subject of some complaint, 
it being pointed out that patients visiting 
physicians’ offices and not reaching their 
turn at times until after 9 p. m. could not 
get their prescriptions filled the same night 
because pharmacies closed at 10 p. m. 

This was largely a fictitious argument be- 
cause few neighborhood pharmacies indeed 
would fail to continue operations until all 
prescriptions presented and required on a 
given day had been completed and deliv- 
ered. Emergencies at night have been 
handled in most instances by having the local 
police advised of home telephone numbers of 
pharmacists who would respond to emer- 
gency calls. 

All of this does, however, focus attention 
on the manpower problem of the health pro- 
fessions. It is necessary to take stock very 
carefully, especially with another emergency 
confronting us. Manpower records must be 
developed where they do not already exist. 
These records must be interpreted intelli- 
gently and there must be a willingness to 
subordinate af once the convenience of the 
individual professions to the welfare of those 
unto whom these professions minister. 


Quinidine supply 


HE Congress of the United States has 
extended the partial government con- 
trol over quinidine allocation to June 1, 
1948. This means that quinidine derived 
from government sources (Reconstruction 
Finance Corp. stocks) will be subject to the 


restrictions that were in effect during World 
War II, namely that it can be supplied only 
on prescription for cardiac use and not more 
than 50 three-grain doses per prescription. 
Allocation of the available supply is in the 
hands of the government. None of this 
applies to quinidine derived from private 
stocks. 

How does the pharmacist know which is 
which? He doesn’t unless he makes care- 
ful inquiry from his supplier. This is fre- 
quently inconvenient, if not impossible, 
because of the number of hands the product 
may pass through. 

We have made representations to the 
House of Representatives Committee on 
Banking and Currency to the effect that the 
present situation of partial control is un- 
tenable and that reports we have received 
from prescription specialists indicate there 
is a lack of quinidine available to take care of 
emergencies. 

We would now like to hear from the rank 
and file of pharmacies throughout the United 
States as to any difficulties in meeting the 
needs of cardiac patients for quinidine. An 
early communication giving your experiences 
in this vital matter will be very helpful in 
guiding us in our future efforts to keep this 
drug available. 


World health 


ORD comes from the Rules Commit- 

tee of the House of Representatives 
that action on the resolution passed by the 
Senate and approved by the House Com- 
mittee on Foreign Affairs to make the United 
States of America a member of the World 
Health Organization has been tabled in- 
definitely. Without the passage of a rule 
to consider this resolution, it cannot come 
up for consideration on the calendar of the 
House of Representatives. 

So, we face the spectacle of the World 
Health Organization being inaugurated next 
June at Geneva by some thirty or more 
nations, with the great United States of 
America sitting on the side lines as an ob- 
server. A sorry situation indeed, consider- 
ing the fact that the International Health 
Conference, which brought the World Health 
Organization into being, was held in the 
United States and was presided over by the 
Surgeon General of the U. S. Public Health 
Service. 

(Continued page 236) 











RESULTS OF A STUDY ON SUSPENDING 
AGENTS FOR ZINC OXIDE AND CALAME 
AND THEIR EFFECTS ON STABILITY 
AND APPLICATIONS OF THE LOTIQN 





AN IMPROVED CALAMINE LOTION 


by MORESHWAR VITHAL NADKARNI* 


and LOUIS C. ZOPE 


ALAMINE lotion and its modifications, 

such as phenolated calamine lotion, 
hold an important place as useful medica- 
ments in the management of cutaneous 
diseases and in the practice of dermatology. 

The Therapeutic Evaluation Survey of 
N. F. VII drugs and preparations (con- 
ducted on the basis of recommendations 
of the Committee on National Formulary 
during its meeting in 1944) reveals that out 
of the 642 drugs and preparations of the 
National Formulary under survey, pheno- 
lated calamine lotion was among the top 
four. The products were classified accord- 
ing to the number of votes cast in their 
favor as “a useful drug” or as “deserving 
wider use.””! 

The increasing use of these lotions may 
also be inferred from the fact that calamine 
lotion has now become official in the United 
States Pharmacopeeia XIII. 

Calamine lotion is relatively a newcomer 
when compared to many of the official 
monographs. It is reported as being first 
used in dermatology in 1907? and became 
a very popular remedy. It was officially 
recognized in the fifth edition of the National 
Formulary for the first time. The formula 
was again included in N. F. VJ without 
change. 

Early in 1937, Dr. Bernard Fantus and 
H. A. Dyniewicz undertook work on cala- 
mine preparations. They recognized the 
following objections to the official calamine 
lotion :* 


1. Failure of the lotion to remain in 
suspension. 





_ SUGGESTED FORMULA... 


Zine oxide........ 8Gm. 
Prepared calamine 8 Gm. 
Polyethylene gly-° 
» @0L400..........3. 8 cc. 
Polyethylene gly- 
col 400 mono- 
slearate........ 
Lime water....... 
Water, q.s. ad. 







PROCEDURE: Dilute 60 cc. of lime 
water to 90 cc. with water and heat 
to boiling. Heat 3 Gm. of polyethyl- 
ene glycol 400 monostearate in a 
small beaker to 70° C. on a water bath. 
Stir the hot lime water solution on 
an electric stirrer while adding the 
melted monostearate slowly, con- 
tinuing the stirring until the tem- 
perature of the mixture drops to 
about 40°C. Then set aside for about 
twenty-four hours. Mix 8 Gm. of 
calamine and 8 Gm. of zinc oxide in 
a mortar and prepare a smooth paste 
with 8 ce. of polyethylene glycol 400; 
add the monostearate suspension 
slowly with continuous trituration. 
Transfer to a beaker and stir vigor- 
ously with an electric stirrer for fifteen 
minutes. (Care should be taken to 
incorporate as little air as possible 
during the stirring procedure.) 











From the State University of Iowa College of Pharmacy, 
Iowa City, Iowa. Presented to the Section on Practical 
Pharmacy, AMERICAN PHARMACEUTICAL ASSOCIATION, 1947 
meeting. 

* Graduate student—Carbide and Carbon Chemicals Corp., 
Fellow in Liew © 1947. 

Professor of Pharmacy, State University of Iowa College 
of Phe-macy. 
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2. Failure of the color to match average 
Caucasian skin. 

3. Failure to adhere well to the skin 
and presence of a slight grittiness. 


Earlier, in September, 1936, The Perfumer 
and Essential Oil Record had presented a 
formula suggesting 3% of bentonite as a 
suspending medium to improve the appear- 
ance of the lotion by materially assisting in 
the suspension of the other powder ingredi- 
ents.* 

Previously, substances used to produce a 
stable suspension or emulsion were certain 
gums in the form of mucilages, but these had 
certain disadvantages as pointed out by 
Dr. Bernard Fantus and H. A. Dyniewicz.® 
They reported that gums had been tried 
and found wanting. When acacia 2% was 
used, it tended to produce a cement-like 
sediment on standing which could not 
be reincorporated by shaking. Tragacanth 
1% and karaya 0.5% did not keep the 
material in suspension for any length of 
time. They further stated that gums were 
prone to fermentation and, on application to 
skin, left a sticky film. 

Fantus and Dyniewicz came to the con- 
clusion that the addition of 3% of bentonite 
added “‘body”’ to the lotion and stabilized it, 
providing distilled water or rose water was 
used as a vehicle. When lime water was 
employed, the lotion continued to sediment 
markedly. They found that it required 
more than 5% of bentonite to stabilize the 
lotion in the presence of lime water and 
suggested that it was not the calcium but 
alkalinity which was responsible for the 
sedimentation. 

Dr. L. A. Seltzer, in his report on proj- 
ect No. 137 from the laboratory of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 
suggested that the lotion of calamine could 
be retained in “good suspension” by the 
use of 2% bentonite. The same report 
mentions the work of Mr. Rosen, who 
prepared a series of calamine lotions using 
2% bentonite as the suspending agent and 
varying amounts of calcium hydroxide 
solution (lime water) as the suspending 
medium. His results showed a marked 
increase in sedimentation as the amount of 
lime water (and consequently the pH) 
increased. 

Mainly as a‘result of investigations by 
these workers—since the preparation con- 
taining bentonite showed comparatively less 


and slower rate of sedimentation than the 
previous official preparation—the monograph 
in N. F. VII was modified to include the 
equivalent of 2% bentonite, in the form of 
magma bentonite, as a suspending agent. 

The formula in N. F. VII has now been 
accepted and is official in U. S. P. XIII. 

The changes in the official formulas men- 
tioned have been tabulated below. 


N. F. VII 
N. F.V and 

Ingredients and VI U.S. P. XIII 
Prepared  cala- 

mine 80 Gm. 80 Gm. 
Zinc oxide 80 Gm. 80 Gm. 
Glycerin 20 ce. 20 ce. 
Bentonite magma 400 cc. 
Solution of cal- 

cium hydrox- 

ide, to make 1000 cc. 1000 ce. 
Purpose : 


REVIEW of the earlier work on 

attempts to stabilize calamine lotion, 
and inability of the official product to remain 
uniformly suspended for more than a short 
period, encouraged the investigations of this 
project. 

Preparations made with strict adherence 
to the procedure in the official monograph 
show signs of separation within twelve to 
eighteen hours. At the end of forty-eight 
hours there is a considerable layer of super- 
natant liquid. It was our experience that 
preparations made in quantities of 10 gallons, 
using larger mixing equipment, were more 
prone to sedimentation. 

J. Solon Mordell reports’ that an objec- 
tion was raised to the calamine lotion pre- 
pared with bentonite, in that the cooling 
effect obtained with the N. F. VII formula 
was noticeably diminished or absent and 
that there was heat retention on the skin 
surface which was not otherwise noticeable. 

The purpose of this investigation was to 
study the effectiveness of various suspending 
agents for zinc oxide and calamine, and to 
observe their effects on the stability and 
therapeutic properties of the lotion. One 
of the major considerations was to select 
an agent that would keep the medicaments 
in suspension for a considerable length of 
time and that would aid in distribution when 
the lotion is applied to the skin. Several 
substances were employed in this investiga- 
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tion and their effects on the stability of the 
lotion noted.* 

In addition to the stability of the lotion 
over an extended period we believed certain 
other properties are desirable for a good 
lotion. These are: 


1. Ease and simplicity of preparation. 

2. Maximum covering power. 

3. Uniform distribution of medicament. 

4. Absence of grittiness and irritation on 
the skin. 

5. Conveniently pourable consistency. 

6. Rapid drying and absence of peeling 
and cracking of residual film. 

7. Absence of sensation of heat on skin. 

8. Chemical inertness of the suspending 
agent with respect to: (a) the skin, and 
(b) the suspended material. 


Experimental 


UR experimental work was based on the 
monograph for calamine lotion in U. S. P. 
XIII. Some changes in the formulation were, how- 
ever, made in order to study the effects of certain 
new ingredients. For example, polyethylene glycol 
400 and polyethylene glycol 600 were substituted 
for glycerin as levigating agents for the zinc oxide- 
calamine paste. These glycols were expected to be 
good substitutes for glycerin in view of their much 
lower viscosity and hygroscopicity.® 
In our preliminary experiments distilled water was 
used in place of lime water as previous workers had 
reported that preparations containing lime water 
tend to be less stable. °§ 


* The following substances were studied as suspending 
a poor for the zinc oxide and calamine. brief description 
of each of these chemicals is included in Appendix I, page 244. 


1. Cellosize (trade mark of Carbide and Carbon Chemicals 
Corp.) WSLH—Hydroxy-ethyl cellulose 
2. Methocel (trade mark of Dow Chemical Co.)—Methyl 


cellulose 

3. Pectin 

4. Kelgin (trade mark of Kelco Chemical Co.)—Sodium 
alginate 

5. 


Carbowax (trade mark of Carbide and Carbon Chemicals 
Corp.) compound 1540 
Carbowax compound 4000 
Carbowax compound 6000 
6. Polyethylene glycol 300 monostearate 
Polyethylene glycol 400 monostearate 
Polyethylene glycol 400 distearate 
Polyethylene glycol 600 distearate 
7. Carbowax 1000 monostearate 
Carbowax 1540 distearate 


The chemicals employed in our experiments were made 
available through the courtesy of the respective companies, 
as follows: 


1. Carbide and Carbon Chemical Corporation 
Cellosize—Hydroxy ethyl cellulose WSLH 
Carbowax compounds 
Polyethylene glycols 
Polyethylene glycol stearates 
Dow Chemical Company 
Methocel—Methyl cellulose 4000 
3. Kelco Chemical Company 

Kelgin—Sodium alginate 
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Results and Observations 


I. Cellosize WSLH 


Preparations were made with Cellosize WSLH as 
suspending agent in concentrations of 0.5 to 3%. 
None of the final products were stable for more than 
forty-eight hours. The lotions formed a film on the 
skin which exhibited a ‘‘drawing”’ effect upon dry- 
ing. 

Calamine lotion being a product that is com- 
pounded extemporaneously by most pharmacists 
we excluded the use of any specialized apparatus 
such as mechanical colloid mills and emulsifiers. 
Our equipment was limited to a mortar and pestle, 
a spatula, a few beakers and an ordinary electrical 
stirrer, as is expected to be available in every phar- 
macy. 


Methods of Preparation 


The methods employed in the preparation of the 
products may be classified under (1) general meth- 
ods, and (2) special methods, 

The “general” methods commonly employed in 
the case of most of the suspending agents had to be 
modified in certain respects. This was mainly due 
to some peculiar chemical or physical property, or 
incompatibility of the agent with one of the ingredi- 
ents in the preparation. Such modified procedures 
are classed under ‘‘special’’ methods and the details 
of such are mentioned under their respective head- 
ings wherever they are employed. 

The two “general’’ methods were as follows: 


Method I: The water was heated to boiling. The 
suspending agent was added and the mixture was 
vigorously stirred with an electric stirrer until the 
chemical was thoroughly distributed or dissolved. 
The mixture was allowed to cool to room tempera- 
ture, when it usually formed a thick viscous solution. 
The mixture of zinc oxide and calamine was well 
mixed ina mortar. The levigating agent was added 
slowly and trituration continued until a smooth 
paste resulted. The suspending medium was added 
in small amounts to the mortar containing the 
zinc oxide-calamine paste with thorough trituration 
after each addition. Finally, this mixture was 
transferred to a suitable beaker and stirred for fifteen 
minutes with an electric stirrer. The lotion was then 
transferred to a wide mouth, straight side jar, 
capped, and stored without disturbance. 

Method II: In this procedure, the suspending 
agent was added directly to the zinc oxide and cala- 
mine powders in a mortar and triturated to a homo- 
geneous dry mixture. The levigating agent was 
then added, and trituration continued until a smooth 
paste resulted. The water (heated to 80-90° C.) 
was added in small amounts with constant stirring. 
The semi-liquid mixture was then transferred to a 
beaker and stirred with an electrical stirrer for fifteen 
minutes. The final product was stored as in Method 
i. 


(Continued page 241) 
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ACCURACY and TOLERANCES 


“re formulation of standards is a 
tremendous task. One of the great- 
est difficulties we have experienced is to get 
the [food] industries concerned to realize that 
and do the work that should be done in 
order to get standards that are fair, rea- 
sonable, equitable, and that will accom- 
plish the purpose of promoting honesty and 
fair dealing in the interest of consum- 
ers....” This statement was made by 
C. W. Crawford, Associate Commissioner of 
the Federal Food and Drug Administration, 
during a discussion! of standards for foods. 
The logical program followed in setting 
reasonable standards on the Federal level 
for foods, and the existing reasonable stand- 
ards for manufactured drugs, should lead 
to the setting of reasonable standards for 
extemporaneously compounded pharma- 
ceuticals. 

No one has ever experienced any difficulty 
in interesting the representatives of the 
pharmaceutical profession in the consider- 
ation of reasonable standards. It is a fact 
that the profession, through the AMERICAN 
PHARMACEUTICAL ASSOCIATION, has always 
sought to establish and maintain proper 
standards. 

Proper standards are reasonable and 
equitable standards. In United States v. 
Lord-Mott Co., Inc. [(DC Md. 1944), 57 
F. Supp. 128, p. 133] the Court states: 
“Certainly, the Government is the proper 
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conclusions and recommendations appearing in this paper repre- 
sent the personal opinions of the author. 
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agency to surround the public with the 
safeguards that are necessary in order to 
prevent such food from being adulterated 
and misbranded. But this Court believes 
that any regulation passed in furtherance of 
these basic principles exceeds the legitimate 
bounds of administrative regulation if it 
does not operate fairly and reasonably with 
respect to the producers or distributors of 
the articles involved, as well as with respect 
to the consumer public....” This opinion 
applies equally to foods and drugs. 

If we of the pharmaceutical group feel 
that the standards which have been set by 
some state agencies are not reasonable and 
equitable, it is up to us to provide proper 
standards and to convince all concerned that 
the standards proposed are reasonable and 
equitable. 

The Association has tackled the subject 
of tolerances in compounding hefore and has 
found it a complex and disturbing problem, 
which has so far evaded satisfactory solution. 
In the present study, an attempt has been 
made to consider the controllable and un- 
controllable factors affecting precision in 
extemporaneous compounding, and to de- 
velop a method for the determination of 
reasonable standards for the products pre- 
pared under these conditions. 

Consideration of extemporaneously pre- 
pared liquid preparations leads to the ob- 
vious conclusion that one set of standards 
cannot be applied to this whole class of phar- 
maceuticals. At the risk of over-simplifying 
the problem I propose that the liquid prepa- 
rations be classified as follows: 
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Group I. Total weight of ingredient, 
5 Gm. or more 
(a) Stable ingredients. 
(b) Unstable ingredients (hygroscopic, 
efflorescent, volatile, etc.). 


Group II. Total weight of ingredient, 
not less than 2 Gm. nor more than 
4.99 Gm. 

(a) Stable ingredients. 
(b) Unstable ingredients (hygroscopic, 
efflorescent, volatile, etc.). 


Group III. Total weight of ingredient, 
1.99 Gm. or less. 
(a) Stable ingredients. 
(b) Unstable ingredients (hygroscopic, 
efflorescent, volatile, etc.). 


Some question may be raised pertaining 
to other subgroups, such as innocuous and 
toxic ingredients. From the theoretical 
approach, therapeutic behavior of the in- 
gredient is not supposed to affect. compound- 
ing precision. That it does in many cases 
is an indisputable fact. Whether further 
allowance should be made for innocuous 
preparations can be debated as a separate 
issue. 


However, the recommended method, 
based as it is upon what can be done under 
actual prescription department conditions 
in many pharmacies, provides, I believe, the 
most reasonable and equitable standards as 
yet proposed for extemporaneously pre- 
pared pharmaceuticals. 

All the pharmaceuticals used in these 
studies were compounded by pharmacists 
in the State of Maryland, and were pur- 
chased by a drug inspector who is well 
known to most of the pharmacists. These 
facts are important and must not be over- 
looked. 


Accumulated Data 


A brief simplified statement on the pro- 
posed method for determination of toler- 
ances (or standards) may be helpful at this 
time. A large number of samples of a prep- 
aration are tested. The deviations from 
the requested concentration are expressed 
in percentages. The average of these per- 
centages is determined and this figure is 
multiplied by two to obtain the theoretical 
tolerance. This system assigns standards 
of tolerance at increments of 2.5%. The 


nearest lower standard is assigned if the 
determined tolerance is 0.1 to 0.5 above it; 
otherwise the next higher standard is as- 
signed. 

We have stated before that a large number 
of preparations of each type is necessary for 
a study of this nature. We have arranged 
the data for liquid preparations in many 
tables similar to the table of ointments in 
article IV of this series. However, for the 
sake of brevity, these data will be presented 
here only in a condensed form. 


Group I (a) 


This class of preparations is represented 
by potassium iodide solution N. F. and 
strong ammonium chloride solutions. The 
potassium iodide solution contains 100 Gm. 
of ingredient in 100 cc. Fifteen cc. or 1/, 
ounce of solution was requested, requiring 
15 Gm. of a very pure and stable compound. 
The N. F. allows a tolerance of +3% for 
this preparation. 

The recorded and tabulated data per- 
taining to 264 samples of this solution are 
summarized in Table 1. Study of the orig- 
inal data show that the average percentage 
deviation is 3.81%, and that twice this 
figure, or +7.62%, is the determined toler- 
ance. This value exceeds 7.5 by only 0.1; 
therefore a tolerance of +7.5% would be 
assigned to this preparation. 

The ammonium chloride solutions were 
purchased in the following quantities: (1) 
ammon. chlor. dr. iv, water q.s. oz. iii; 
(2) ammon. chlor. 1/2 oz., water 3 oz.; 
(3) ammon. chlor. dr. 41/2, water q.s. 3 oz. 
The products should be solutions containing 
17.6%, 15.8%, and 19.8%, respectively, of 
ammonium chloride. : 

These solutions represent one of the 
simplest types of liquid preparation. State- 
ment of the quantities in the apothecary 
system avoids errors due to conversion 
from the metric system. The ingredient is 
relatively pure, although it is somewhat 
hygroscopic; and the quantities requested 
are large. 

No similar official liquid preparation con- 
taining ammonium chloride is available but 
a rough comparison can be drawn with am- 
monium chloride tablets N. F. A tolerance 
of +6% is allowed for tablets of 0.3 Gm. or 
more, and a tolerance of +7.5% is allowed 
for smaller tablets. The average dose is 
given as 0.3 Gm. (approximately 5 grs.) 
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of ammonium chloride. But 0.3 Gm. is 
exactly equivalent to 4.63 grains. 

The data resulting from our study of the 
ammonium chloride solutions are sum- 
marized in Table 1. Further study of the 
original data showed that the average per- 
centage deviation from the requested con- 
centrations is 4.31%, and that twice this 
figure, or +8.62%, is the determined toler- 
ance. According to our system we would 
assign a tolerance of +10% to these prepara- 
tions. Any unstandardized liquid prepara- 
tions placed in this class would be expected 
to meet the same standard. 


Group I (b) 


Ten per cent solutions of acetic and hy- 
drochloric acids represent this class of 
preparations. Sixty cc. or two fluidounces 
of each solution was requested. This would 
require 16.4 Gm. or 15.7 cc. of acetic acid 
N. F. and 14.0 cc. of hydrochloric acid 
U.S. P. Both of these ingredients are very 
unstable due to the volatility of the acid 
constituents. The irritant action of the 
fumes does not induce leisurely care in 
measurement. 

Examination of the data obtained with 
these solutions (summarized in Table 1) 
shows that the average percentage deviations 
and determined tolerances are, respectively, 
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8.32% and +16.6% for the former and 
8.21% and +16.4% for the latter prepara- 
tion. The standard assigned to these prepa- 
rations and to any unstandardized prepa- 
rations placed in this class would be, accord- 
ingly, +17.5%. 


Group II (a) 


Potassium permanganate solutions (3% 
and 2.5%) were purchased in 3-ounce or 
90-cc. quantities. About 2.7 Gm. and about 
2.2 Gm. of the solid need be weighed. The 
original data (summarized in Table 1) 
show that the average percentage deviations 
for these two solutions are 5.87% and 6.28%, 
respectively; corresponding to determined 
tolerances of +11.7% and +12.6% respec- 
tively. Each of these preparations would 
be assigned a standard of +12.5% under 
the proposed method. Any unstandardized 
preparation placed in this class would be re- 
quired to meet the same standard. 


Group II (b) 


Phenol in oil 10% was purchased in 1- 
ounce or 30-cc. quantities. This requires 
about 3 Gm. of a very unstable ingredient 
and places the preparation in this group. 
The tabulated data (summarized in Table 
1) for this solution show that the average 











TABLE 1—CLASSIFICATION OF PREPARATIONS. DETERMINED TOLERANCES AND 
ASSIGNED STANDARDS 
AVERAGE ASSIGNED 
Group SOLUTION No. oF PERCENTAGE TOLERANCE STANDARD OF 
I (a) Potassium iodide (100% Sampies DeEvIATION INt+% TOLERANCE 
IMR cae tenhce cueon. 264 3.81 7.62 + 7.5% 
I (a) Ammonium chloride (16% 
|p|) a 59 4.31 8.62 +10.0% 
I (b) Acetic acid (10%)......... 55 8.32 16.64 +17.5% 
I (b) Hydrochloric acid (10%). . 251 8.21 16.42 +17.5% 
II (a) Potassium permanganate 
COS UEP ES ati 70 5.87 11.74 +12.5% 
II (a) Potassium permanganate 
(QE ieee eae. 96 6.28 12.56 +12.5% 
II (b) Phenol in oil (10%)....... 44 10.58 21.16 +22.5% 
III (a) Potassium permanganate 
(BOE Oo ocean ieer. 48 6.54 13.08 +£15.0% 
III (a) Potassium permanganate 
(AY te eos hoe ere’ 64 8.83 17.66 +17.5% 
III (a) Silver nitrate (1%)...... 302 6.69 13.38 +15.0% 
III (a) Protargol (0.5%)......... 71 9.96 19.92 +20.0% 
Til (a) -Protargol (1%):.........: 45 7.26 14.52 +15.0% 
III (b) Phenol in oil (2%)...... 70 19.14 38.28 +40.0% 
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percentage deviation is 10.58% and the 
determined tolerance is +21.16%. The 
standard assigned to this preparation, and 
any other unstandardized preparation placed 
in this class, is +22.5%. 


Group III (a) 


Potassium permanganate solutions (2% 
and 0.5%) and Protargol solutions (0.5% 
and 1%) were purchased in 3-ounce or 90- 
ce. quantities. Silver nitrate solution (1%) 
was purchased in 2-ounce or 60-cc. quanti- 
ties. The amounts of the stable or slightly 
hygroscopic ingredients to be weighed are 
all under 2 Gm. and the five preparations 
are therefore placed in this group. 

The tabulated data (summarized in Table 
1) for these solutions show that the average 
percentage deviations and determined toler- 
ances are: potassium permanganate (2%), 
6.54% and +13.08%; potassium permanga- 
nate (0.5%), 8.83% and +17.66%; silver 
nitrate (1%), 6.69% and +13.38%; Pro- 
targol (0.5%), 9.96% and +19.92%; Pro- 
targol (1%), 7.26% and +14.52%. A 
standard of +20% is necessary to cover 
these five preparations and any unstandard- 
ized preparations which would be placed in 
this class. 


Group III (b) 


Phenol in oil solution (2%) was purchased 
in 1 fluidounce quantities, requiring 9.1 gr. 
or 0.59 Gm. of an unstable ingredient. The 
tabulated data (summarized in Table 1) for 
this preparation show that the average per- 
centage deviation is 19.14%, corresponding 
to a determined tolerance of +38.28%. A 
standard of +40% is therefore proposed for 
this preparation, and for unstandardized 
preparations placed in this class. 

The information pertaining to group place- 
ment, number of samples tested, calculated 
tolerances, and assigned standards is sum- 
marized in Table 1. The table shows clearly 
the manner in which the degree of precision 
in compounding is affected by the factors 
chosen as the basis for classifying extem- 
poraneously compounded liquid prepara- 
tions. It also indicates, I believe, that the 
system is logical and, within reason, experi- 
mentally accurate. 

The influence of decreasing weight on 
compounding accuracy is officially recognized 
in the requirements for manufactured tab- 
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lets. For instance, a tolerance of +6% is 
allowed for ammonium chloride tablets 
N. F., which contain 0.3 Gm. or more of 
ammonium chloride. A tolerance of +7.5% 
is allowed for these tablets when the weight 
of the ingredient is less than 0.3 Gm. This 
represents an increase in the tolerance of 
25%. The influence on tolerance of differ- 
ent amounts of ingredients measured is also 
recognized in the permissible deviations for 
ampuls of trivalent arsenicals, which are 
established by the National Institute of 
Health. The same logic should apply 
to work done at the prescription counter, 
even though larger amounts are involved. 


Discussion 


Determination of the average percentage 
deviation and the tolerance does not give 
the complete story of the degree of precision 
of which the pharmacists are capable. Most 
of the emphasis in this study is directed 
toward the extent of inaccuracy in com- 
pounding, but a word about the extent of 
accurate work in extemporaneous compound- 
ing is not out of order. 

A much more favorable picture of phar- 
maceutical accuracy can be presented using 
data obtained with some solutions. Take 
1% silver nitrate solution as an example. 
Of the 302 samples used in the tolerance 
determination, 112 samples were purchased 
in 1947 and all of them were included. 
Eleven samples, or 9.8% of the 112, exceed 
the +15% tolerance. The remaining 101 
samples show an average percentage devia- 
tion of 3.9% which indicates that their 
compounders can aim at a tolerance of 
+7.8%. Further study shows that 94 of 
the 101 samples are within this low toler- 
ance. I maintain that this is very good 
work. 

There are some instances where the error 
caused by improper procedure is canceled 
by other factors. Many pharmacists use 
4.8 gr. of a solid to make a fluidounce of a 
1% solution. The U.S. P. and N. F. state 
that 4.564 gr., or roughly 4.5 gr., of the solid 
should be used. Working with perfectly 


stable compounds, the use of 4.8 gr. of solid 


immediately introduces an error of +5%. 
If the solid is hygroscopic and has _ been 
exposed to moist air, the use of 4.564 gr. 
would cause a minus error directly propor- 
tional to the amount of adsorbed moisture. 
The manufacturer of at least one hygroscopic 
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67% is product directs the use of 4.8 gr. to the ounce The standards of precision based upon 
ablets to make a 1% solution. Tests may have these studies are recommended as tentative 
ete! of | indicated that the product will take on standards. They should be subjected to a 
=7.57% about 5% of moisture, and the 4.8 gr. of collaborative study by men representing 
veight weighed solid would contain about 4.5 gr. the different interested groups. After their 
This of the anhydrous material. Not many phar- acceptance, or modification, the standards 
“eS maceutical compounds will adsorb more should be made official by recognition in 
d iffer- than 2.5% of moisture under ordinary con- the U.S. P. and/or N. F. 
s also ditions of storage, and the use of 4.5 gr. of There would then exist definite standards 
ns for | solid per fluidounce of solution will in most to serve as a guide to pharmacists in their 
h are cases yield a more nearly 1% solution. compound 'ng activities and to law enforce- 
ite of Of course we must note that in allowing ment officials in their designation of prescrip- 
apply the use of 4.5 gr., instead of 4.564 grains, the tion-counter products as legal or illegal. 
mrt. official compendia are permitting an errot The knowledge that such standards of pre- 
ed. of —1.4% in the operator’s calculations. cision are officially recognized would serve 
This is allowed, however, only in the filling to curb the carelessness of the few who 
of prescriptions. Here we have an instance must be reminded to do so. 
~— where official regulations already recognize - 
‘ on the practical necessity for less stringent Next Monrtn: Prescription Bottles 
eiaieia standards for prescription-counter products 
Most than for the preparations included in the REFERENCES 
me monograph sections of the U.S. P. and N. F. 1. Food Drug Cosmetie Law Quarterly, 2, 221 (1947). 
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¢ 101 HE American PuarmaceuticaL Association will dedicate its national * 
Jevia- * war memorial on May 7 to “‘all pharmacists who served in the wars of our * 
their a country.” Members of the profession, the drug industry and representatives 7 
ce of x of the AssocraTion’s branches are invited to attend the ceremonies on the * 
94 of ; grounds of the A. Pu. A. in Washington beginning at 11 a. m. on Friday, May 7. : 
toler- * In attendance will be high government officials and leaders in the profes- « 
good ; — sion, industry and allied fields. The program will include at least one address 7 
aa * by a government official of Cabinet rank. Dedication of the memorial will also * 
calel * provide an opportunity for pharmacists to visit the AMERICAN PHARMACEUTI- : 
. we * CAL Association headquarters building, where their AssoctaTion’s facilities * 
»ofa | , have undergone considerable change and development during recent years. - 
state t Preceding the dedication ceremony, on Thursday, May 6, there will be a * 
solid ; special conference for officials and key people in the profession and industry, pe 
fectly * which will be conducted under the general title of “Pharmacy in Peace and * 
' solid * War.” Thus the program will not only be an occasion to memorialize past serv- . 
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4 gr. *  pre-dedication conference will include top officials in pharmacy, medicine and * 
oper” | * the Federal government. ” 
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URING recent years trade unions have 

aggressively invaded the practice of 
pharmacy in several sections of the country. 
Although there is no evidence that trade 
unionism could gain general acceptance 
among professional personnel in pharmacy, 
pharmacists are becoming aware of its im- 
portant implications. Here we shall review 
the background, origins and aspects of this 
development as a prelude to what should be a 
careful study by the profession of the issues 
involved. 

Present-day development of trade unions 
in pharmacy and other professions in this 
country started with enactment of the 
National Industrial Recovery Act by the 
U. S. Congress. This law became effective 
June 16, 1933. Section 7 (a) provided that 
every “code of fair competition’ must 
specify: 

‘*(1) That employees shall have the right to organ- 
ize and bargain collectively through representatives 


of their own choosing, and shall be free from the 
interference, restraint or coercion of employers of 


Presented to the Section on Pharmaceutical Economics, 
AMERICAN PHARMACEUTICAL ASSOCIATION, 1947 meeting. 
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labor, or their agents, in the designation of such 
representatives or in self-organization or in other 
concerted activities for the purpose of collective bar- 
gaining or other mutual aid or protection. 

““(2) That no employee and no one seeking em- 
ployment shall be required as a condition of employ- 
ment to join any company union or to refrain from 
joining, organizing, or assisting a labor organization 
of his own choosing; ...” 


The “codes of fair competition” provided 
in the ‘National Industrial Recovery Act 
represented an attempt by the U. S. govern- 
ment to establish minimum prices by pro- 
hibiting sales below “cost.” In most cases 


“‘cost”’ was defined as the cost to the in-’ 


dividual producer or distributor to make and 
sell an article. The “codes” were thus an 
attempt to use Federal powers to control 
and even to set aside the forces of supply 
and demand. A “code of fair competion” 
was placed in operation for retail pharmacy. 
In addition, drugstore proprietors were sub- 
ject in one way or another to a total of more 
than 800 other “codes” for wholesalers and 
manufacturers from whom they bought 
products for resale. 

One of the costs to employers for obtain- 
ing this help in supporting prices was 
acceptance of the conditions in Section 7 (a) 
of the National Industrial Recovery Act. 
The Act was declared unconstitutional by 
the U. S. Supreme Court May 27, 1935. 
Scarcely more than a month elapsed before 
the National Labor Relations Act became 
effective on July 5, 1935. This Federal law 
is frequently called the Wagner Act, for its 
senior author, Senator Robert F. Wagner 
of New York. 

In language strikingly similar to Section 
7 (a) of the National Industrial Recovery 
Act, Section 7 of the National Labor Rela- 
tions Act says: 


“Employees shall have the right to self-organiza- 
tion, to form, join, or assist labor organizations, to 
bargain collectively through representatives of their 
own choosing, and to engage in concerted activities, 
for the purpose of collective bargaining or other 
mutual aid or protection.” 


The National Labor Relations Act, in the 
form in which it became effective, specified 
that employers subject to the Act are for- 
bidden to interfere with, restrain, or coerce 
employees in the exercise of their rights 
under the Act. Employers also were for- 
bidden to dominate or interfere with the 
formation or administration of any labor 
organization or to contribute financial or 
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other support to it. Employers were not to 
encourage or discourage membership in any 
labor organization, by discrimination in re- 
gard to hire or tenure or any condition of 
employment. Employers were not to dis- 
charge or otherwise discriminate against 
any employee because he had filed charges or 
had given testimony under the National 
Labor Relations Act. It was also made 
illegal for an employer to refuse to bargain 
collectively with the representatives of his 
employees. 

The National Labor Relations Board was 
created by the Act to receive, investigate 
and act upon complaints of employees and 
labor unions acting as collective bargaining 
agents for employees. The Board held hear- 
ings and issued cease and desist orders when 
it determined that employers were guilty of 
“unfair labor practices.” Employers and 
other persons adversely affected by the 
Board’s order had some rights of appeal to 
the U. S. Circuit Court of Appeals. These 
rights of appeal were generally limited to 
questions of law. The Board’s judgment of 
questions of fact ordinarily had to be 
accepted as final. , 

As in other Federal regulatory laws, it was 
assumed in the beginning that the jurisdic- 
tion of the National Labor Relations Board 
was limited to matters involving interstate 
and foreign commerce. Later that tradi- 
tional limitation was extended to matters 
“purdening” or “obstructing” interstate 
commerce. 

On this ground the National Labor Rela- 
tions Board has investigated and acted upon 
complaints concerning employees in retail 
stores. In some instances, these have been 
retail store companies with stores in more 
than one state. But the National Labor 
Relations Board has not stopped with this 
assumption of jurisdiction in labor disputes 
in retail stores. 

Even if a retailer has all his business in a 
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single state, the Board has held that it can 


intervene. In some cases the National 
Labor Relations Board has claimed that it 
has jurisdiction because some of the pur- 
chases by a retail store for resale came from 
outside the state. In other cases jurisdiction 
has been claimed because of isolated mail 
order transactions by the store with cus- 
tomers outside the state. 


For Pharmacists, a Surprise 


Pharmacists and other professional em- 
ployees have been sometimes surprised and 
indignant to find themselves under the 
necessity of becoming members of a trade 
union in order for their employer to be able 
to continue to employ them. This startling 
result has come about because of the specifi- 
cation in Section 7 of the National Labor 
Relations Act that “‘employees shall have the 
right...to bargain collectively through repre- 
sentatives of their own choosing...” Two 
problems have arisen in connection with this 
part of Section 7 in the administration of the 
National Labor Relations Act. 

The first is, “what employees shall have 
the right to bargain collectively?” In the 
case of a drugstore company with stores from 
coast to coast and border to border, is one 
group of collective bargaining representa- 
tives to serve them all? Likewise, are the 
same representatives to serve the office em- 
ployees in a pharmaceutical manufacturing 
organization as serve the salesmen, or the re- 
search workers. In an effort to solve this 
problem, the National Labor Relations 
Board has been forced into difficult and fre- 
quently strained definitions of “‘appropriate 
bargaining units.” 

With respect to pharmacists and other 
professional employees, the National Labor 
Relations Board has generally, but by no 
means consistently, ruled that they of them- 
selves are “an appropriate bargaining unit.” 
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The Board has held on the one hand that the 
right to bargain collectively with an em- 
ployer extends generally to pharmacists and 
other professional employees. These pro- 
fessional workers, however, do not need to be 
submerged in a “‘collective bargaining unit” 
composed predominantly of non-profes- 
sional workers. 

This was its holding in a case decided 
July 11, 1942, involving Lederle Laboratories 
at Pearl River, N. Y. (Case No. 4-3916, 42 
N.L. R.B.321). It was brought out that 
there were 107 laboratory employees at the 
Pearl River plant classified as technicians. 
The union contended that these technicians 
fell into four categories: supervision, re- 
search, testing and production. It proposed 
that only the supervisory and research tech- 
nicians should be excluded from the “‘appro- 
priate bargaining unit’ consisting of the 
plant employees generally. The Board held 
that all the technicians should be excluded 
from the bargaining unit along with office 
employees, watchmen, janitors and cus- 
todians and employees in other stipulated 
departments. 

In another case decided April 20, 1945 
(Case No. 17-R-1069, 61 N.L.R.B. 659), 
the employees designated as the “scientific 
personnel” in Smith-Dorsey Co., a Lincoln, 
Nebr., pharmaceutical manufacturer, were 
excluded from a “‘collective bargaining unit” 
composed of the production and maintenance 
employees in the company’s plant. It was 
held that this “scientific personnel” worked 
in a laboratory under the supervision of a 
pharmacist and had different backgrounds 
and interests than the other production em- 
ployees. 


Consistency Lacking 


The practice of the National Labor Rela- 
tions Board has been by no means uniform 
in such cases. Laboratory workers and time 
study men were held to be performing 
routine duties requiring no special degree of 
skill in a case involving the B. F. Goodrich 
Rubber Co. (3 N.L.R.B. 420). Accord- 
ingly, they were included for purposes of 
collective bargaining with the other plant 
employees. On June 9, 1944, the Board held 
that employees in a synthetic rubber plant 
of the U. S. Rubber Co. in Los Angeles, 
Calif., ranging in skill, knowledge and ex- 
perience from laboratory utensil washers 


to graduate chemists and chemical engineers 
were all to be included in the same “‘collec- 
tive bargaining unit” (Case No. 21-R-2280, 
56 N. L. R. B. 1328). 

The second problem arising from Section 7 
of the National Labor Relations Act is the 
manner of selection by employees of “‘repre- 
sentatives of their own choosing.” The 
practice of the National Labor Relations 
Board has been to hold elections at which, by 
secret ballot, the employees in the “appro- 
priate collective bargaining unit” select such 
representatives. The majority vote deter- 
mined the collective bargaining agent. 

Thus a pharmacist or other professional 
employee in a manufacturing establishment 
or in a retail store might find himself repre- 
sented by a trade union in his dealings with 
his employer. Most likely it would be a 
trade union composed principally of non- 
professional and even of unskilled workers. 
If the trade union negotiated a closed shop or 
a union shop or a preferential shop agree- 
ment with his employer, he would find him- 
self compelled to become a dues-paying 
member of the trade union. 


Some Definitions 


A“‘closed shop”’ requires an employee, asa 
condition of employment, to be a member of 
the union that is the collective bargaining 
agent of the employees. Withdrawal of the 
employee from the union or his suspension or 
expulsion by the union thus compels the em- 
ployer to discharge the employee. 

A “union shop” requires all who are mem- 
bers of the union at the time it becomes the 
collective bargaining agent to continue their 
membership as long as the union is collective 
bargaining agent or the individual remains 
an employee. It is necessary for new em- 
ployees to become union members within a 
specified time (usually thirty days) after 
they go to work. 

The “preferential shop” requires the em- 
ployer in selecting and retaining employees 
to give preference to members of the trade 
union that is the collective bargaining agent. 

An experience of more than twelve years 
under the Act, as administered by the 
National Labor Relations Board, led to re- 
peated and insistent demands for amend- 
ments. These amendments became law over 
the veto of the President on June 23, 1947. 
The official name of the amendments to the 
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National Labor Relations Act is the Labor- 
Management Relations Act of 1947. It is 
usually called the Taft-Hartley Act, for its 
co-authors. 

Some of these 1947 amendments are of 
direct interest to pharmacists and other 
persons employed in a professional capacity. 
Section 9 (b) specifies that “the Board shall 
not decide that any unit is appropriate for 
[collective bargaining] purposes if such unit 
includes both professional employees and 
employees whoare not professional employees 
unless a majority of such professional em- 
ployees vote for inclusion in such unit.” 

Thus professional employees may con- 
tinue to “bargain collectively” in “units” 
with non-professional employees if, by a 
majority vote, these professional employees 
agree to do so. Likewise, the professional 
employees may be themselves selected as an 
“appropriate collective bargaining unit.” 


Supervisors Set Apart 

If a pharmacist or other professional em- 
ployee has supervisory duties, his status 
under the Labor-Management Relations 
Act of 1947 is different from that of a profes- 
sional employee without supervisory re- 
sponsibilities. A supervisor is defined in 
Section 2 (11) as “‘any individual having 
authority in the interest of the employer to 
hire, transfer, suspend, lay off, recall, pro- 
mote, discharge, assign, reward, or discipline 
other employees or responsibility to direct 
them, or to adjust their grievances, or 
effectively to recommend such action if in 
connection with the foregoing the exercise of 
such authority is not of a merely routine or 
clerical nature, but requires the use of inde- 
pendent judgment.” 

Section 14 (a) then goes on to say that em- 
ployees who are supervisors as defined above 
may be union members but that employers 
do not have to bargain collectively with such 
supervisors. 

In the past the National Labor Relations 
Board has looked with suspicion upon the 
assertions of employers that designated em- 
ployees are “supervisors” and_ therefore 
should not be unionized. In a case decided 
July 13, 1946 (Case No. 5-R1895, 69 
N.L.R.B. No. 55), the Board held the 
managers of 24 A. & P. food stores within 
twenty-five miles of Washington, D. C., to 
be ‘tan appropriate collective bargaining 
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The Board admitted that the em- 
ployees exercised managerial authority with 
respect to the labor relations and general 
operational activities of their respective 


unit.” 


stores. It decided, however, that they are 
not to be considered as “‘a part of the nation- 
wide supervisory heirarchy which exercises 
managerial authority and_ policy-making 
functions with respect to all of the company’s 
nationwide operations.” 


To Avoid ‘**Tortured Reasoning” 


It was undoubtedly such tortured reason- 
ing that led to enactment of Section 14 (a) to 
the Labor-Management Relations Act of 
1947 which clearly and definitely eliminates 
supervisors as an “appropriate collective 
bargaining unit.” It remains to be seen 
whether or not the Board will now consider 
chain store managers to be “supervisors.” 

The definition of the professional em- 
ployees who are excluded from the National 
Labor Relations Act as amended is pains- 
takingly detailed. It says in Section 2 (12) 
that it applies to “‘any employee engaged in 
work (i) predominantly intellectual and 
varied in character as opposed to routine 
mental, manual, mechanical, or physical 
work; (ii) involving the consistent exercise 
of discretion and judgment in its perform- 
ance; (iii) of such a character that the out- 
put produced or the result accomplished 
-annot be standardized in relation to a given 
period of time; (iv) requiring knowledge of 
an advanced type in a field of science or 
learning customarily required by a prolonged 
course of specialized intellectual instruction 
and study in an institution of higher learning 
or a hospital, as distinguished from a general 
academic education or from an apprentice- 
ship or from training in the performance of 
routine mental, manual, or physical proc- 
esses; or 


“(b) any employee, who (i) has com- 
pleted the courses of specialized intellectual 
instruction and study described in clause 
(iv) of paragraph (a) and (ii) is performing 
related work under the supervision of a pro- 
fessional person to qualify himself to be- 
come a professional employee as defined in 
paragraph (a).” 

The new Labor-Management Relations 
Act of 1947 also makes some other changes 
in the National Labor Relations Act. A 
union no longer may refuse to bargain collec- 
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tively with an employer if the union is the 
employees’ representative. Under the Na- 
tional Labor Relations Act as originally 
enacted, employers were forbidden to refuse 
to bargain collectively with employees’ 
representatives, but no such obligation rested 
upon labor unions serving as employees’ 
representatives. Likewise, a labor union asa 
collective bargaining agent is bound by a 
collective bargaining agreement and may be 
sued for breaches of this agreement. Pre- 
viously only the employer was required to 
assume this responsibility and liability. 

A number of make-work and similar in- 
flationary and cost raising practices of trade 
unions have been forbidden by the Labor- 
Management Relations Act of 1947. The 
device of swelling union treasuries by requir- 
ing employers and self-employed persons to 
pay dues is now prohibited. This practice had 
grown to considerable proportions in various 
lines of retail trade. Unions are also for- 
bidden to require employers to assign work 
to members of some particular trade union. 
Secondary boycotts and jurisdictional strikes 
are also prohibited. They are described in 
Section 8 (b) (4) of the Labor-Management 
Relations Act of 1947 as the “refusal to use, 
transport, handle or work on goods” where 
the object is to force an employer to deal 
with some particular union. 

Closed shop contracts and contracts giving 
preference in employment to union members 
are prohibited after expiration of existing 
contracts and in no case are they permitted 
after one year. The union shop is allowed 
only if specifically authorized by a majority 
vote of employees and if not contrary to 
state law. 


State Laws 


The state laws that prohibit collective 
bargaining contracts providing for a union 
shop as well as those that provide for a 
closed shop are usually enactments adopted 
for this specific purpose. In some cases they 
have come into being as amendments to 
state constitutions. The total of these state 
laws is now 20. The first was enacted in 
1944, 

In addition, in the twelve years since en- 
actment of the National Labor Relations 
Act in 1935, a number of states have put 
State Labor Relations Laws into effect. 
This development parallels the adoption of 


State Food, Drug and Cosmetic Acts follow- 
ing approval of the Federal Food, Drug and 
Cosmetic Act of 1938 and has been just 
about as extensive. In both cases there are 
about 20 states with such laws. 


The distinction between the jurisdiction of 
the National Labor Relations Act and the 
various state laws has proved to be even 
more difficult to define than with the food, 
drug and cosmetic laws. The disposition of 
the National Labor Relations Board to 
assume jurisdiction in labor relations mat- 
ters in retail stores and other businesses 
usually considered to be intrastate has made 
it difficult or impossible to define with 
finality the coverage of the Federal and state 
labor relations boards. For some time the 
National Labor Relations Board has had an 
agreement with the New York State Labor 
Relations Board as to which will assume 
jurisdiction in various trades and industries 
in disputes originating in the state of New 
York. 


Similarly, the Wisconsin Supreme Court 
decided in two recent cases that the Wis- 
consin Employment Relations Board has 
jurisdiction over labor relations disputes 
occurring within the state even though the 
employers were engaged in interstate com- 
merce (International Union, U. A.W. A., 
A. F.L. Local 232 » W. E.R. B. Case No. 
202-583; also Amalgamated Local No. 806, 
United Automobile Workers v W. E. R. B. 


. and Tradeson Co., Case No 203-186, both 


decided Oct. 18, 1946). 

The Labor-Management Relations Act of 
1947 provides for a continuance of the close 
and interlocking relationships in collective 
bargaining matters that have existed be- 
tween the National Labor Relations Board 
and the various State Labor Relations 
Boards. Section 10 (a) allows the National 
Board to cede jurisdiction in labor relations 
matters to a state board when such a transfer 
of jurisdiction is permitted by state law. 
This is expected to encourage more states to 
adopt state labor relations laws. Then they 
will be in a position to deal locally with 
collective bargaining matters that otherwise 
might be handled by the Federal agency. 

The enactment of state laws in the past 
three years to prohibit closed shops and 
union shops has had some effect in checking 
union monopolies and other excesses. The 
amendments of 1947 to the National Labor 

(Continued page 246) 
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Chemotherapy 


of CANCER 


Condensed from an address* delivered by CHARLES 
HUGGINS, M.D., professor of surgery and director of 


the University of Chicago Cancer Foundation............ 





Hopeful beginnings of past seven 
years set up guideposts for further 
progress in chemical treatment. .... 
Here is background information of 
particular interest to pharmacists 
cooperating with the American 
Cancer Society and U. S. Public 
Health Service in public educa- 
tion on cancer control. 











FTER long desire a beginning has 

been made recently in the chemical 
treatment of advanced cancer. In fact, 
results of no small magnitude have been 
achieved since 1941. The desire to solve a 
problem, in itself, is insufficient to do it; 
in good science the problem must be con- 
ceived clearly and the simplest possible 
approach devised, bearing in mind that the 
greater the number of variables the greater 
the number of equations required. The ad- 
vances in medicine are directly related to the 
development of the other sciences, which in 
our age has been stupendous. 

It is now possible to see practical methods 
of approach to the difficult problem of dis- 
seminated cancer. And the concepts seem 
easier to define than they were a decade ago. 
Several inhibiting agents have been found 
which are more or less effective in treating 
the tumors of man and animals. The ad- 
vances concern a few specific tumors rather 
than cancer as a whole. Here the develop- 
ment resembles the history of treatment of 
infectious diseases; cure of infection did not 
evolve as such, but over the years treatments 





* Presented at the midyear meeting of the American Phar- 
maceutical Manufacturers Association, December, 1947. 
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were gradually devised for specific and par- 
ticular infectious diseases. 

Work with pure chemicals has been the 
most profitable; crude extracts and labora- 
tory “soups” have yielded only slight divi- 
dends. Such a great number of pure com- 
pounds are available for systematic investi- 


gation that the chance of success from an er- 


ratic procedure, empirically developed, is too 
small to interest most professional in- 
vestigators. In studying normal structures, 
one is also contributing to the foundation of 
the study of cancer; the systematic investi- 
gation of disease is possible only in propor- 
tion to what is known about the function of 
normal organs. 

No doubt the greatest handicap in the 
development of cancer treatments has been 
the lack of things to measure. Time is of 
the essence in evaluating putative therapeu- 
tic modifications; and cancer is frequently 
so indolent and diffuse as to defy quick and 
precise measurement. Always one is faced 
with the fear that a little improvement may 
escape detection and a valuable lead thus be 
overlooked. 

The only rapid indicators of neoplastic 
activity now available in man concern 
tumors of the blood-forming organs and 
cancer of the prostate. In neoplasms of 


* hemopoietic tissue, the circulating cellular 


elements are available for quantitative study 
and in prostatic cancer the serum phos- 
phatases provide rapid and elegant indices 
of the activity of the cancer. Obviously the 
development of a chemical method for the 
study of the activity of any other cancer 
will be of first-class importance. 

At this time it is only possible to notice 
those chemical methods of treatment that 
seem to have been well established in clini- 
cal trials to date. They may be divided 
into three groups according to their action. 


1. Necrotizing Agents: It has long been 
known that certain bacterial products, when 
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administered parenterally to creatures bear- 
ing sarcomas, produce severe hemorrhage 
in the tumors within a few hours with sub- 
sequent necrosis of the affected area of the 
neoplasm. The separation of the hemor- 
rhage-producing agent in a culture of Ser- 
ratia marcescens (Bacillus prodigiosus) from 
toxic and inert contaminates has been 
accomplished by Shear and co-workers in a 
brilliant series of investigations. This agent 
was found to be a polysaccharide, which is 
active in very small amount. Unfortu- 
nately, in most cases thenecrosis of the tumor 
is not complete. Thus, while certain tumors 
regress, some of the tumor usually remains 
viable. From experiences with other agents, 
it is considered neither necessary nor desir- 
able that an anticancerous agent produce 
instant and massive necrosis of the tumor 
to be effective. 


2. Competitive Inhibition and Essential 
Foodstuffs: It was found in cancer of the 
prostate that androgen is often an essen- 
tial item for the nutrition of the malignant 
cell. The tumors grow vigorously when 
androgen is administered in appropriate 
dosage, and the cells tend to wither when 
the androgen supply is removed (orchiec- 
tomy) or estrogen is administered. Estro- 
gen was the first agent of known chemical 
composition, aside from radioactive chemi- 
cals, that ameliorated widespread cancer. 
And it was the first substance known that 
affected cancer adversely when fed by 
mouth. Both estrogen and orchiectomy 
are in effect chemotherapeutic agents, al- 
though nonspecific ones. 

Heilman and Kendall found that the 
“compound E” of Kendall, derived from 


the adrenal cortex, caused massive involu-, 


tion of lymphosarcomas in female and young 
male mice. The work of Abraham, White 
and Dougherty has demonstrated a rela- 
tionship of the adrenal cortex to lympho- 
cytes, in that adrenal stimulation causes a 
decreased activity of lymphoid tissue. The 
damaging effects of 11-dihydro-17-hydroxy- 
corticosterone on lymphoma is in line with 
these biochemical observations. 

The theory of competitive inhibition in 
therapy arose from the work of Wood and 
Fildes. This was first demonstrated in 
their experiments which showed that sulfon- 
amides in proper concentration eliminate the 
effectiveness of p-aminobenzoic acid, a sub- 
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stance essential for the growth of cert. |» 
bacteria. 


3. Nuclear Damage: It has long beej 
established that irradiation damages cells} _ 
Because of the frequency of induced mut C 
tions, as well as much othe’ evidence, thi \~ 
principal effect of irradiation is believed t 
be on the nucleic acids of the cell nucleus 
The radioactive isotopes, with a_ shor 
period of decay, constitute a useful method 
of presenting soluble radioactive chemical{MAL 
to the organism as a whole. Radioactivgpipier 
phosphorus has great value in chroni('® Wo 
lymphatic and myelogenous leukemias anq'¥ilth 
is probably the best therapeutic agent now » F 


q - 198, 1 
available for polycythemia vera. Rte 


The nitrogen mustards (8-chloroethyhtevek 
amines) have presented an interesting dejWhen 
velopment in the cancer problem. Followjthe fr 
ing the demonstration of Lushbaugh thaffour h 
these chemicals caused a lowering of thicgyy 
lymphocyte count of rabbits, they hav4,ole n 
been studied systematically from a_ biolmenin 
chemical standpoint. The nitrogen musjof Be 
tards have been used in clinical patients in(J. Ar 
the treatment of Hodgkin’s disease, andseven 
it has been found that regression sometimefatal « 
occurs after their use. The mustards a./#tt 
the only agents known that can produci"??" 
mutations chemically, an effect which hithi 
erto has only been produced by radiant, A 
energy. zole, V 

Still another agent capable of producingthe in 
regressions in cancer is ethyl carbamaterevider 
(urethane). It has produced regression ojstitut 
transplantable carcinoma in mice as well atpyy a) 
in human leukemia. Urethane has longjanai 
been known to delay cell division withoutwhile 
great interference with respiration, but th jdrug. 
present interest in this substance in cancejs. M. 
research is due to the efforts of Haddow. _/pitali 

It has recently been shown that urethan¢ ; 
is able to reduce the growth of human pro; 
static cancer, notably in patients where 4 : 
relapse has occurred after hormonal treat/AN E 
ment with orchiectomy and estrogen. Thqsis, 
drug is not antiandrogenic, and so con{r® 
stitutes a new principle in the treatment o 3 the 
advanced prostatic cancer, acting by pycno oe 
sis. The drug is toxic and great care mus}; _. 
be exercised in its administration. HoW4 ing of 
ever, it is another addition to the hopefu 
beginnings in chemotherapy of cancer, 
which some day may offer a more satisfac- 
tory answer to a most complex problem. 
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a_ shor 
il method 
chemicaHMALE FROGS of the common species, Rana 
idioactivdpipiens, can now be used to detect early pregnancy 
. chronidi2 women. The new test described by Dr. P. B. 
mias and iltberger, Columbus (0.) physician, and Prof. 
gent now D. F. Miller of Ohio State University (Science, 107: 
198, 1948) would be much less expensive than the 
Ascheim-Zondek test using mice, or more recently 
loroethy developed tests using tropical frogs and toads. 
sting dejWhen urine from a pregnant patient is injected, 

Followjthe frog begins to discharge sperms in from two to 
ugh thaffour hours. 


ig of th COMBINED ACTION of streptomycin and promi- 
ley av zole may offer an advantage in treating tuberculous 
2 @ DlOmeningitis. Dr. Edith M. Lincoln and associates 
yen mMusjf Bellevue Hospital, New York, have reported 
atients in(J. Am. Med. Assoc., 136: 593, 1948) that six out of 
ase, andseven young children recovered from this usually 
ometime fatal disease and were normal three to eight months 
tards a jater, except for mild nerve damage in two children. 
Streptomycin has been helpful for treatment of 





eae ceil RE ted 
° ° uberculious meningitis, Dut in some arrested Cases 
‘ich hith - 


jthere has been relapse or extensive nerve damage. 
The combined action of streptomycin and promi- 
zole, which appears greater than that expected from 
roducingthe individual drugs, tends to confirm experimental 
irbamattevidence previously obtained at the National In- 
ession ojstitute of Health by Dr. M. I. Smith. 


radian 


s well a{PHARMACISTS, nurses and others who frequently 
has lonf{handle streptomycin should wear rubber gloves 
without while doing so to avoid becoming sensitized to the 
but tk jdrug. This and other precautions are suggested by 
n cance/S. M. Rauchwerger and associates of the VA hos- 
low. pital in Oteen, N. C., following a study of sensitiza- 
ivethane tion among nurses who administered streptomycin 
solutions to tuberculous patients (J. Am. Med.. 
naM PP 4 ssoc., 136: 614, 1948). 
where 4 


al treat/AN ELECTRONIC COUNTER, simplified in de- 
m. Thdsign, can count up to 1,600,000 in one second. 
so con For example, sheets of paper may be counted as fast 
‘ment ofS the hand can riffle a stack, John J. Wild of the 
Potter Instrument Co. (Flushing, N. Y.) said in de- 
y pycno ene ee 5; Sea é 
scribing the device. In manufacturing pharmacy, 
- must it may be useful for faster, more accurate packag- 
_ How: ing of tablets, capsules and similar dosage forms. 
hopeful 
cancer, 
satisfac- 
lem. 


UNDULANT FEVER may be more effectively 
treated by a combination of sulfadiazine and 
streptomycin. This prospect was reported by 
Dr. W. W. Spink and his associates at the Univer- 








sity of Minnesota Medical School (J. Am. Med. 


Assoc., 136: 382, 1948). Following a screening of 
drugs and drug combinations by use of infected 
chick embryos, streptomycin in conjunction with 
sulfadiazine was given to 9 cases of acute and chronic 
undulant fever. All patients recovered completely, 
and results were considered generally more satis- 
factory than in proved cases of brucellosis treated by 
other methods. 


APOPLECTIC STROKE may be treated more 
effectively in some cases by blocking the cervical 
sympathetic trunk with procaine hydrochloride. 
Drs. N. C. Gilbert and Geza de Takats of St. Luke’s 
Hospital, Chicago, report that 19 of 25 patients 
gave a good response when thus treated. The treat- 
ment appears most effective in cerebral embolism; 
less effective to ineffective in other types of apoplexy. 
Important adjuncts to the procaine treatment are 
also described in the report (J. Am. Med. Assoc., 
136: 659, 1948). 


RADIOACTIVE PHOSPHORUS given alone, or 
with X-ray therapy, now offers extra years of use- 
ful life to some patients with chronic leukemia. 
Dr. J. H. Lawrence of the University of California 
and his associates report (J. Am. Med. Assoc., 136: 
659, 1948) that the average length of life in their 
patients has now reached 3.7 years. Of 129 patients 
with chronic myelogenous leukemia treated with 
radioactive phosphorus in the period since 1936, 
33 patients lived five or more years after the onset of 
symptoms. Other radioactive chemicals are still 
being explored to find a more effective treatment. 


AEROSPORIN, antibiotic from a bacterium found 
in soil and air, may prove effective in treating 
whooping cough, and possibly typhoid fever. Ten 
infants treated for whooping cough by Dr. P. N 
Swift of London showed good response to Aero- 
sporin. Two eventually died and eight recovered. 
Aerosporin has a relatively narrow bacteriologic 
spectrum, but against susceptible organisms it is 
believed to be much more powerful than other 
antibiotics available. Experimental work is con- 
tinuing. 


DUSTING powdered activated charcoal on the roots 
of crop plants set out as sprouts or seedlings af- 
fords protection against 2,4-D. When this herbicide 
is sprayed on fields before the crop is set out, there 
may be enough left in the soil to affect sensitive crop 
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plants. The protective action of activated charcoal 
was discovered in joint experiments by the U. S. 
Department of Agriculture and the Mississippi 
Agricultural Experiment Station. 


CHLOROMYCETIN is undergoing more extensive 
trial following promising animal tests on its use in 
scrub typhus, spotted fever and psittacosis. This 
antibiotic is obtained from an actinomycete iso- 
lated from soil samples collected in Venezuela (Sci- 
ence, 106: 417-418, 1947). 


A NETWORK of blood centers will cover the coun- 
try within the next three to five years for collecting 
blood under the program developed by the Ameri- 
can Red Cross. Dr. Ross T. McIntire, adminis- 
trator of the program, states that whole blood, 
blood fractions and derivatives will eventually be- 
come available without charge to anyone needing 
them. Another objective is to provide for further 
research on blood fractionation and therapeutic 
applications. To collect the blood from donors 
there will be about 300 to 400 centers and 600 to 
800 mobile units, it is expected, when the plan is in 
full operation. 


BUBONIC PLAGUE was cured in all of a series of 
87 patients receiving streptomycin, according to 
Gen. Sir Sahib Singh Sokhey of Bombay, India. 
Fifteen of the patients were in an advanced, usually 
fatal stage. The drug was sent to India by Abbott 
Laboratories and the British Medical Research 
Council. 





COMMENTS INVITED ON 
REVISION OF HISTORY 


The Kremers-Urdang History of Phar- 
macy is now being revised and will appear in 
a new edition. Pharmacists, educators and 
all those who have read or used this volume 
are invited to submit comments, corrections 
and suggestions to the author undertaking 
revision work: Dr. George Urdang, Univer- 
sity of Wisconsin School of Pharmacy, Madi- 
son, Wis. 

Dr. Urdang, who is also director of the 
American Institute of the History of Phar- 
macy, comments, “The author and pub- 
lisher are deeply aware of the responsibility 
to American pharmacy and its reputation, 
and to the younger generation whose con- 
cepts are, to some extent, to be molded by 
this book. It is for this reason that we ask 
members of the profession for their coopera- 
tion.” 

History of Pharmacy has been reprinted 
three times since it was first published seven 
years ago. 
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FUNGOUS INFECTIONS may sensitize the pa- 
tient to penicillin or streptomycin, due to produc- 
tion of trichophytin or other allergy-inducing chemj- 
cal. Because of this, 6 out of every 100 persons 
might show a reaction upon administration of 
these antibiotics, Dr. Samuel M. Peck of Mount 
Sinai Hospital reported at a conference on medical 
mycology in New York. Streptomycin, as now 
prepared from one of the lower fungi, contains fac- 
tors that exhibit cross sensitization to trichophytin, 
and also to penicillin. 


CROSSES AND INSCRIPTIONS in an ancient 
vault near Jerusalem are interpreted by Dr. E. L. 
Sukenik, archaeologist at Hebrew University there, 
as the earliest records of Christianity. From in- 
vestigation and interpretation made since the find 
in 1945, Dr. Sukenik believes that ‘“‘the tomb con- 
tains nothing later than the first half of the first cen- 
tury A.D.” 


TEMPERATURES lower than previously at- 
tained, close to absolute zero, are expected by use of 
a six-ton electromagnet just completed for Rutgers 
University by General Electric. A strong magnetic 
field removes heat from certain salts, and this 
method has already achieved temperatures within 
a small fraction of a degree of ‘‘absolute zero” 
(—273.1° C.). This is considered to be an unat- 
tainable theoretic temperature at which a sub- 
stance would be without any heat and would lose 
all molecular motion. 


ATOMIC ENERGY will have many industrial 
applications, although it will be ten to twenty years 
before it can compete favorably with coal as a 
source of power, Dr. L. B. Borst, chairman of the 
Nuclear Reactor Project at Brookhaven National 
Laboratory, predicts. Development of atomic 
power—called one of the most direct and foreseeable 
future industries—will probably have earliest ap- 
plications in atomic-powered ships, submarines, and 
perhaps planes. 


CREATION of the meson, also called mesotron, 
has been achieved in the largest of the University 
of California cyclotrons. These elusive atomic 
particles have heretofore been identified only in 
the upper atmosphere where they are created 
naturally by cosmic rays. Artificial production of 
mesons is considered a major step in the explora- 
tion of matter. Within the year four other ac- 
celerators of atomic particles will be completed and 
should be able to create mesons artificially. This 
should speed inquiries into the nature of forces 
within the atomic nucleus. 


FIRST of the much-heralded guided missiles was 
made from a Nazi V-2 rocket and an American 
control system. A flight in February was the first 
known success at controlling any portion of a 
rocket flight from the ground. Whether or not the 
armed forces may have developed other, unan- 
nounced, guided missiles is cloaked in secrecy. 
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BEE VENOM IN THERAPY 


What is the therapeutic value of bee venom? 
I have a homeopathic prescription for Apium 
Virus 3x and Magnesium Phosphate 3z2.— 
F. S., Ohio 


While there is evidence in the literature of 
the effectiveness of bee venom preparations 
in rheumatoid arthritis, much research needs 
to be done before the efficacy can be ac- 
cepted beyond doubt. Apparently the old 
belief that irritation from bee stings was due 
to formic acid is not tenable. That the irri- 
tant action is due to histamine has been both 
accepted and denied. 

Kroner (Ann. Int. Med., 11:1077, 1938) 
obtained improvement in 73 out of 100 cases 
of rheumatoid arthritis, 17 of the patients 
remaining free from symptoms for six 
months to a year. Too little work has been 
done to have an accepted standard of dosage 
and a physician must rely upon one of several 
proprietary preparations, following the direc- 
tions of the manufacturer for its use. 


SOURCES OF SUPPLY 


One of our physicians requests salicylanilide, 
Hyamine 1622 (25%), and Carbowax. Can 
you tell us where we may obtain these chemi- 
cals?—O. K., New York 


Salicylanilide is a product of E. I. du 
Pont de Nemours & Co., Wilmington, Del.; 
Hyamine 1622 is an emulsifying and wetting 
agent made by Rohm & Haas Co., 222 W. 
Washington Sq., Philadelphia, Pa.; and 
Carbowax is made by the Carbide & Chem- 


~~ INFORMATION SERVICE 


Members of the American Pharmaceutical Association 
are invited to submit their professional problems to the 
Journal, 2215 Constitution Ave., N. W., Washington 
7, D. C., giving all pertinent details. Advisory serv- 
ice is provided by the A. Ph. A. library and technical 


staff and the Journal panel of technical consultants. 


icals Corp., 30 E. 42nd St., New York. 

Carbowax is a generic name for several 
substances. The two most frequently used 
are Carbowax 1500 and Carbowax 4000. 
The former has about the same consistency 
as petrolatum, while the latter is a dis- 
tinctly hard, wax-like solid. In many in- 
stances a blend of these two Carbowaxes is 
used to obtain an ointment of the desired 
consistency. 


DOUBLE INCOMPATIBILITY 


How may I avoid a precipitate in the follow- 
ing prescription? 


Pontocaine sol. 1/2%.......... dr. iss 
PI ois. 6 cecevens gr. wil 
Sulf-opto, Abbott.............. 02. Ss 


Sig: Gtts. ii in 1 eye t.i.d. 
—C. M., Indiana 


The diluent, Sulf-opto, which contains 1% 
sodium sulfathiazole and 0.1% dl-desoxy- 
ephedrine hydrochloride, is rather strongly 
alkaline. On the other hand, both the pon- 
tocaine and atropine sulfate are mildly acid. 
This results in a double incompatibility be- 
cause the alkalinity of the sodium sulfathia- 
zole is sufficient to precipitate the free ponto- 
caine base, and perhaps some atropine base 
also. Even though atropine base is not pre- 
cipitated, calculation shows close to 15% of 
the free base would be present. This un- 
doubtedly promotes instability. 

In addition to these reactions the acidity 
of pontocaine and atropine is sufficient to 
precipitate the acid from sulfathiazole, which 
occurs at about pH 8.2. This problem can- 
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not be solved by use of buffers because the 
sulfathiazole would have to be buffered at 
about pH 8.6, which is sufficiently alkaline 
to precipitate pontocaine. To stabilize 
pontocaine and atropine one would have to 
buffer at a pH considerably more acid than 
pH 8.2, which would throw out the sulfathia- 
zole. Our only suggestion is that the physi- 
cian prescribe pontocaine and atropine 
separately. 


DISCOLORED TABLETS 


We enclose a few boric acid tablets for your 
inspection and advice. These are five years 
old and have changed color. The granulation 
was prepared with gum and sugar solution.— 
S. J., India 


Discoloration may be due to carameliza- 
tion of the sugar and possible decomposition 
of the gum. We cannot check this assump- 
tion but it seems reasonable to expect 
changes in sugar and gum after five years’ 
storage in the presence of boric acid. In the 
United States gum or sugar solution is not 
added to boric acid before compression into 
tablets. 

The acid can be granulated with water 
alone. More frequently, manufacturers heat 
boric acid prior to compression to convert 
it partially into metaboric acid. When the 
tablets are placed in water, the metaboric 
acid aids in disintegration and _ solution. 
It is, of course, promptly converted back to 
boric acid. 


Council Names Assistants to A.Ph.A. Secretary 


PPOINTMENT of Harold V. Darnell 

of Indianapolis as Assistant to the Sec- 
retary of the AMERICAN PHARMACEUTICAL 
Association and Dr. Eleanor Poland as 
research associate has been announced by 
the Assocration’s Council. 

Mr. Darnell is no stranger to the activi- 
ties of the AMERICAN PHARMACEUTICAL As- 
SOCIATION, being a life member of the As- 
SOCIATION and having served as second vice- 
president and ex-officio member of the Coun- 
cil duriag the 1946-47 term. He has served 
the Indiana Pharmaceutical Association as 
executive secretary and editor of the Indiana 
Pharmacist since 1939. 

Prior to and during his schooling at the 
Purdue University School of Pharmacy, Mr. 
Darnell worked in various Indianapolis 
pharmacies. Following graduation he be- 
came a pharmaceutical chemist in the Food 
and Drug Division of the Indiana State 
Board of Health, and in 1937 was appointed 
director of the Division. 

In addition to his life membership in the 
A. Pu. A., he is a member of the N. A. R. D., 
Indiana Interprofessional Health Co sncil, 
American Public Health Association, State 
Chamber of Commerce, Advisory Commit- 
tee on Indigent Medical Aid, and the State 
Trade Executives Association, of which he 
has been both secretary and president. 

Miss Poland studied at Radcliffe College 
and Harvard University, receiving her 


Ph.D. at Radcliffe. For several years she 
served on the staff of the Brookings Insti- 
tution and at the Legislative Reference Serv- 
ice of the Library of Congress. During 
World War II, she was special assistant to 
Dr. Fischelis while he served as director of 
the Chemical, Drugs and Health Supplies 
Division of the Office of Civilian Require- 
ments. In this capacity, she reviewed the 
various programs initiated in the Office of 
Civilian Requirements, dealing with drugs, 
hospital and other health supplies. Prior 
to joining the staff of the A. Pu. A., Dr. 
Poland was with the U. S. Public Health 
Service. 

The rapid growth of the AssocraTIon in 
membership and influence in recent years 
has made it necessary to provide addi- 
tional staff at the administrative and eco- 
nomic research levels to relieve Secretary 
Fischelis of some of the burdens brought on 
by the ever-increasing demands for the 
ASSOCIATION’S services. The increases in 
staff and facilities have been made possible 
by the increase in membership dues. which 
became effective on January 1, 1948. The 
Council of the Association has been en- 
couraged by the response of the membership 
to provide the funds with which to increase 
and improve the AssocIATION’s services, 
especially in the difficult period of national 
and international affairs that seems to lie 
ahead. 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A.M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 


Council descriptions of drug products are published 
regularly in Tuts JOURNAL as they are accepted. 
Rules upon which the Council bases its action appeared 
in the July (7: 320) 1946 issue, and may be secured in 
pamphlet form upon request to the Secretary, Council 
on Pharmacy and Chemistry, American Medical 
Association, 535 N. Dearborn St., Chicago 10, Ill. 


BUTABARBITAL SODIUM.—Butasol So- 
dium-MeNeal.—Sodium 5-ethyl-5-sec.-butyl bar- 
bituric acid.—Sodium 5-ethyl-5 (1 methyl propyl) 
barbiturate. —C,oH,;N20;Na.—M. W. 234.23. 


O 
Wf 
N—C GH, 
VA é 
NaQ—C C—CHCH.CH, 
\ a 
N—C CH; 
H oO 


Actions and Uses.—Butabarbital sodium produces 
pharmacologic actions similar to other barbiturates. 
With average doses the rapidity and duration of its 
action is intermediate between the fast-acting de- 
tivative, pentobarbital, and the longer-acting barbi- 
tal and phenobarbital. Following oral administra- 
tion the drug usually exerts initial effects within 
thirty minutes. Sedation is sustained for approxi- 
mately five to six hours. It is thus suited for the 
production of a relatively mild and more continuous 
depression than can be obtained with the shorter- 
acting barbiturates, yet its action is less prolonged 
than the action of barbital or phenobarbital. 





Butabarbital sodium is destroyed fairly rapidly 
in the body, probably in the liver. It is not ex- 
creted as such in the urine except with excessive 
doses and therefore is not contraindicated in the 
presence of renal disease. Experimental studies in- 
dicate it to be essentially nontoxic for the liver. 
Its therapeutic coefficient is approximately equal 
to that of pentobarbital and greater than that of 
phenobarbital. 

Butabarbital sodium is used orally as a simple 
sedative or hypnotic and for preoperative sedation 
and obstetric hypnosis. Essentially the same clini- 
cal precautions to avoid side effects should be ob- 
served as for other barbiturates. 

Dosage.—Orally: sedative, 8 to 60 mg.; hyp- 
notic, 45 mg. to 0.2 Gm., depending on the purpose 
and the patient. In general the duration of action 
is dependent on the size of the dose and the size of 
the patient. The average oral adult sedative dose 
is 30 mg.; the average hypnotic dose, 0.1 Gm. 


Tests and Standards.— 

Butabarbital sodium occurs as a white, bitter-tasting powder. 
It is soluble in water (1 in 2) and in alcohol (1 in 6.7); prac- 
tically insolubie in dry ether and in benzene. The pH ofa 1 per 
cent solution is from 9.0 to 10.2. 

For tests and standards see J. Am. Med. Assoc., 135: 224 
(1947). 

Ve Neil Laboratories, Inc., Philadelphia 

Capsules Busitol Sodium: 0:1 Gm. 

Tablets Butisol Sodium: 8 mg., 15 mg. and 
50 mg. 

Elixir Butisol Sodium: 0.2 Gm. per 30 cc. 
Butisol Sodium dissolved in a flavored elixir con- 
taining 7 per cent alcohol. 

U.S. Trademark 378,610 


AMINOPHYLLINE (See New and Nonofficial 
Remedies, 1947, p. 305). 

The following additional dosage form has been ac- 
cepted: 
Premo Pharmaceutical Laboratories, Inc., New York 


Suppositories Aminophylline: 0.5 Gm. in a 


water-soluble Carbowax base. 


AMPHETAMINE SULFATE (See New and 
Nonofficial Remedies, 1947, p. 209). 

The following additional dosage form has been 
accepted: 









New size and 
format; 1500 
pages; 900 illus. 
trations. $16.00 





The New Completely 
Revised Ninth Edition 
1948 


REMINGTON’S 


Practice of Pharmacy 


The most complete, authoritative reference work and operating manual 
in practical Pharmacy. 

ore than 40 experts 
have collaborated inits 
preparation. A neces- 
sity for every pre- 


Mack Publishing Company 

2100 Northampton Street, Easton, Pa. 
Please send as soon as available my copy of 

“Remington's Practice of Pharmacy 9th 

Edition 1948” for which I enclose my (check) 


ee ‘tal 
a copy. Order po ac 5 Bese (money order) for $16.00. 
a= turer, teacher and stu- 
dent, and for libraries. Mame 
Address 
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cessful careers in these fields. 


Philadelphia and Biology also available. 


COLLEGE OF 





Pharmacy ¢ Chemistry ¢ Bacteriology « Biology 
Undergraduate courses, leading to B.Sc. degrees, pave the way to interesting and suc- 
M.Sc. and D.Sc. degree studies in Pharmacy, Bacteriology F 
Coeducational. 
September, 1949 now being considered. Write for catalog. 
PHARMACY AND 
43rd St., Kingsessing and Woodland Aves., Phila. 4, Pa. 
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Smith, Kline § French Laboratories, Philadelphia 


Capsules Benzedrine Sulfate: Amphetamine 


sulfate, 5 mg. 


EPHEDRINE SULFATE (See New and Non- 
official Remedies, 1947, p. 214). 
The following dosage form has been accepted: 


The National Drug Company, Philadelphia 
Capsules Ephedrine Sulfate: 25 mg. and 5 
mg. 


PENICILLIN TROCHES (See J. Am. Med. 
Assoc., March 22, 1947, p. 851). 
The following dosage form has been accepted: 


Commercial Solvents Corp., New York 
Troches Crystalline Penicillin G Potassium: 
5000 units. 


ESTROGENIC SUBSTANCES (Water Insolu- 
ble) (See New and Nonofficial Remedies, 1947, p. 
343). 

The following dosage form has been accepted: 


Lincoln Laboratories, Inc., Decatur, Ill. 

Aqueous Suspension of Estrogenic Sub- 
stances: l-cc. ampuls containing 10,000 or 20,000 
international units per cubic centimeter, 5-cc. vials 
containing 50,000 international units per cubic centi- 
meter and 15-cc. vials containing 10,000 or 20,000 
international units per cubic centimeter. Esiro- 
genic substances (water insoluble) is suspended in 
isotonic sodium chloride solution containing 2 per 
cent benzyl alcohol as a local anesthetic witn 0.1 
per cent pectin and 0.05 per cent sodium oleate as 
suspending agents. Phenol 0.5 per cent is added as 
a preservative. 


CHORIONIC GONADOTROPIN (See New and 
Nonofficial Remedies, 1947, p. 374). 
The following additional product has been ac- 


cepted: 
Lakeside Laboratories, Inc., Milwaukee 


Chorionic Gonadotropin: Bulk ampuls con- 
taining 2,000,000 and 5,000,000 international units, 
Manufactured by license under U. S. patent 1,910,298. 


DIGITOXIN (See New and Nonofficial Remedies, 
1947; p. 248, under Digitaline Nativelle). 

The following dosage form has been accepted: 
The Wm. S. Merrell Co., Cincinnati 

Tablets Unidigin: 0.2 mg., digitoxin, U.S. P 


PYRIDOXINE HYDROCHLORIDE (See New 


and Nonofficial Remedies, 1947, p. 516). 
The following dosage form has been accepted: 


Brewer & Co., Inc., Worcester, Mass. 


Sterile Solution Pyridoxine Hydrochloride, 
50 mg. per ce.: 10-cc. vials. 


PENICILLIN (See New and Nonofficial Reme- 
dies, 1947, p. 144). 

The following dosage forms have been accepted: 
Commercial Solvents Corp., New York 


Crystalline Penicillin G Potassium: 100,000, 
200,000 and 500,000 units. 
Crystalline Penicillin G Sodium: 1,000,000 


units in 50 ce. vials. 


THIOURACIL (See J. Am. Med. Assoc., March 
1, 1947, p. 619). 

The following dosage form has been accepted: 
The Upjohn Company, Kalamazoo, Mich. 

Tablets Thiouracil: 0.1 Gm. 


PENICILLIN IN OIL AND WAX (New and 
Nonofficial Remedies, 1947, p. 144). 

The following dosage forms have been accepted: 
Commercial Solvents Corp., New York 

Crystalline Penicillin G Potassiuni in Oil and 
Wax: 10-cc. and 20-cc. vials. Each cubic centi- 
meter contains 300,000 units. Potassium penicillin 
suspended in peanut oil containing 4.8 per cent 
(w/v) white wax, U. S. P. 

The Upjohn Company, Kalamazoo, Mich. 

Crystalline Penicillin G Potassium in Oil and 
Wax: 300,000 units per cubic centimeter in 1-cc. 
cartridges with B-D! Disposable Cartridge Syringe. 
Potassium Penicillin suspended in peanut oil con- 
taining 4.8 per cent (w/v) white wax, U. S. P. 

1 Trademark registered, Becton, Dickinson & Co. 

THIAMINE HYDROCHLORIDE (See New 
and Nonofficial Remedies, 1946, p. 618). 

The following additional dosage form has been ac- 
cepted: 
Walker 

ING Y. 


Solution Thiamine Hydrochloride, 50 mg. 
per ce.: 10-cc. vials. Each cubic centimeter con- 
tains thiamine hydrochloride 50 mg. in isotonic solu- 
tion of sodium chloride, preserved with benzyl alco- 
hol 1 per cent. 


PARA-AMINOHIPPURIC ACID.—4-Amino- 
benzoylglycine.—The N-acetic acid amide of para- 
aminobenzoic acid.—C,H,,N.0;.—-M. W. 194.186. 


Vitamin Products, Inc., Mount Vernon, 
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PracticaAL PHarmMacy EDITION 


The structural formula of para-aminohippuric acid 
may be represented as follows: 


0 O 
H pt yj 
We a \—¢€—NH—CH,C—OH 


Actions and Uses.—Sodium para-aminohippurate 
is excreted by the tubular epithelium of the kidneys 
in addition to being filtered by the glomerulus. It 
may be used to measure the effective renal plasma 
flow and to determine the functional capacity of the 
tubular excretory mechanism. To measure renal 
plasma flow, low plasma concentrations (1.0 to 2.0 
mg. per hundred cubic centimeters) are necessary. 
At these concentrations 88 per cent of this com- 
pound is removed from the renal blood stream in a 
single circulation. The normal effective renal 
plasma flow is 697 + 135.9 cc. per minute for men 
and 594 + 102.4 cc. per minute for women. This 
test cannot be applied to patients receiving sulfon- 
amide compounds, because these develop color with 
the reagents used in the test. 

To determine the functional capacity of the tubu- 
lar excretory mechanism high plasma concentrations 
(above 60 mg. per hundred cubic centimeters) of 
sodium para-aminohippurate must be used. The 
normal mean value of the “tubular excretory mass” 
is77.5 + 12.9 mg. per minute. 
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Method of Application.—To Determine Effective 
Renal Plasma Flow: Sterile solution of sodium para- 
aminohippurate is injected intravenously in a vol- 
ume sufficient to produce approximately 2 mg. of 
para-aminohippurate per hundred cubic centimeters 
of blood plasma. At this plasma level all the para- 
aminohippurate in tiie blood that passes through 
the kidney is removed and appears in the urine. The 
urine formed during a definite but relatively short 
period is collected, and the average amount of para- 
aminohippurate eliminated is calculated in milli- 
grams per minute. This value divided by the para- 
aminohippurate content of the plasma in milli- 
grams per cubic centimeter is equivalent to the 
number of cubic centimeters of plasma per minute 
that must have passed through the kidneys (ef- 
fective renal plasma flow). 

To Determine Tubular Excretory Mass: Sterile 
solution of sodium para-aminohippurate is injected 
intravenously in a volume sufficient to “saturate” 
the capacity of the tubular cells to excrete para- 
aminohippurate (above 60 mg. per hundred cubic 
centimeters of plasma), and the para-aminohippur- 
ate content of the plasma is determined in milligrams 
per cubic centimeter. The amount excreted in the 
urine is determined in milligrams per minute, this 
value including both glomerular filtration and tubu- 
lar excretion. The glomerular filtration rate, using 





NOTICE 
PAPERS FOR SECTION MEETINGS 
OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


The next annual meeting of the American Pharmaceutical Association will be held in 
San Francisco, California, August 8-14, 1948. Members planning to present papers 
before any Section during this meeting are earnestly requested and strongly urged to 
notify the appropriate Section secretary of their intention promptly. Titles and 
abstracts (not to exceed 250 words) of papers should be submitted to: 


SECTION SECRETARIES 


SCIENTIFIC PHARMACEUTICAL ECONOMICS 


Ray S. Ke.uey, Secretary E. J. [RELAND, Secretary 
179 Longwood Avenue 6363 St. Charles Avenue 
Boston 15, Mass. New Orleans 15, La. 


EDUCATION AND LEGISLATION PRACTICAL PHARMACY 
Ratew W. Cuark, Secretary Emer M. PLen, Secretary 
University of Kansas University of Washington 
School of Pharmacy College of Pharmacy 
Lawrence, Kan. Seattle 5, Wash. 


HISTORICAL PHARMACY 


Rouanp T. Laxey, Secretary 
Wayne University . 
College of Pharmacy 
Detroit, Mich. 
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mannitol, a compound that is filtered only through 
the glomerulus, is determined in cubic centimeters 
per minute (see description of Sterile Solution of 
mannitol). From the glomerular filtration rate 
and the para-aminohippurate content per cubic 
centimeter of plasma is calculated the amount of 
para-aminohippurate that was filtered through the 
glomeruli in one minute (cc./min. xX mg./cc.). 
Then the total number of milligrams excreted in the 
urine per minute minus that amount filtered through 
the glomeruli per minute equals the amount of para- 
aminohippurate in milligrams per minute excreted 
by the tubules (tubular excretory mass). 
Tests and Standards.— 


Para-aminohippuric ac id occurs as a white, crystalline powder. 
It melts at 197.5 to 199° C. It is sparingly soluble in water and 
alcohol and very slightly soluble in benzene, in chloroform and in 
ether. 

For tests and standards see J. Am. Med. Assoc., 135: 574 
(1947). 


Sharp & Dohme, Inc., Glenolden, Pa. 

Sterile Solution of Sodium para-Amino- 
hippurate: 50 cc. ampuls. Each 50 cc. contains 
10 Gm. of sodium para-aminohippurate, buffered 
to pH 7.0 with citric acid. 

Para-Aminochippuric Acid (Reagent): 2- 
Gm. vials. For use in the preparation of standard 
solutions. 


PENICILLIN (See New and Nonofficial Reme- 
dies, 1947, p. 144). 

The following dosage forms have been accepted: 
Commercial Solvents Corporation, Terre Haute, Ind. 

Tablets Crystalline Penicillin G Potassium: 
100,000 units buffered with glycerides and sodium 
salts of fatty acids. 
Premo Pharmaceutical Laboratories, Inc., New York 


Tablets Penicillin Calcium: 50,000 units and 
100,000 units with calcium carbonate 0.25 Gm. as a 
buffer. 


Troches Penicillin Calcium: 
Chas. Pfizer & Co., Inc., Brooklyn 
Crystalline Penicillin G Potassium: Bottles 
containing 100,000, 200,000 and 500,000 units and 


in bulk in bottles containing approximately one bil- 
lion units. 


5000 units. 


NICOTINAMIDE (See New and Nonofficial 
Remedies, 1947, p. 514). 

The following dosage forms have been accepted: 
Cole Chemical Company, St. Louis 


Tablets Niacinamide: 100 mg. 
Brewer & Co., Inc., Worcester, Mass. 


Solution Niacinamide, 100 mg. per ce.: 10-cc. 
viaJs. Preserved with 0.5 per cent chlorobutanol. 
U. S. Vitamin Corporation, New York 

Solution Niacinamide, 50 mg. per ec. 2-cc. 
ampuls. 
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AMINOPHYLLINE (See New and Nonofficial 
Remedies, 1947, p. 305). 
The following dosage forms have been accepted: 


Brewer & Co., Inc., Worcester, Mass. 


Solution Aminophylline: Ampuls 24 mg. in 10 
Ce: 

Solution Aminophylline with Benzyl Alcohol 
2%: Ampuls 48 mg. in 2 ce. 


THIAMINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1947, p. 506). 
The following dosage forms have been accepted: 


U.S. Vitamin Corporation, New York 


Tablets Thiamine Hydrochloride: 
mg., 5 mg. and 10 mg. 


1 mg., 3 


Solution Thiamine Hydrochloride, 10 mg. 
per ce.: 1-cc. ampuls and 5-cc. and 10-ce. vials. 
Preserved with 0.5 per cent chlorobutanol. 


Solution Thiamine Hydrochloride, 50 mg. 
per ce.: 10-cc. vials preserved with 0.5 per cent 
chlorobutanol. 


DIETHYLSTILBESTROL (See New and Non- 
official Remedies, 1947, p. 347). 

The following additional dosage form has been 
accepted : 


Premo Pharmaceutical Laboratories, Inc., New York 


Diethylstilbestrol (in peanut oil): 0.2 mg. per 


ec.: 1-cc. ampuls. 


ETHINYL ESTRADIOL (See New and Non- 
official Remedies, 1947, p. 352 

The following additional dosage form has been ac- 
cepted: 


Schering Corporation, Bloomfield, N. J. 


Estinyl (Liquid): 125-cc. and 500-cc. bottles. 
Each 4 cc. contains ethinyl estradiol 0.03 mg. with 
20 per cent alcohol. 


METHENAMINE (See New and Nonofficial Reme- 
dies, 1947, p. 116). 
The following dosage form has been accepted: 


Abbott Laboratories, North Chicago, Ill. 


Tablets Methenamine: 0.3 Gm. and 0.5 Gm. 


PENICILLIN (See New and Nonofficial Reme- 
dies, 1947, p. 144). 

The following additional dosage forms have been 
accepted: 


The Wm. S. Merrell Co., Cincinnati 


Crystalline Penicillin G Sodium in Oil and 
Wax: 300,000 units per cubic centimeter, 10-ce. 
vials. Sodium penicillin G suspended in — oil, 
containing 4.8 per cent white wax, U.S. 


Wyeth Incorporated, Philadelphia 
Penicillin Calcium in Oil and Wax: 300,000 
units per cubic centimeter, 10-cc. vials. Calcium 


penicillin suspended in peanut oil containing 4.8 per 
cent white wax, U.S. P. 
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STILPALMITATE.— Diethylstilbestrol dipalmi- 
tate—The dipalmitic acid ester of diethylstilbestrol. 
—CoHgoO1.—M. W. 745.14. The structural formula 
of diethylstilbestrol dipalmitate may be repre- 
sented as follows: 


C,H; O 


] . N 
eo < ‘S-C=C—¢ =Y—O—C(CH:).CHs 
\ a | = 
O 


C.H; 


Actions and Uses.—The actions and uses of stil- 
palmitate are essentially those of diethylstilbestrol 
except that the absorption of stilpalmitate is slower. 
This delay in absorption permits a more prolonged 
therapeutic effect and is believed to lessen un- 
pleasant side effects. 

The contraindications for this preparation are the 
same as those for all substances with estrogenic 
action. 

Dosage.—Stilpalmitate is given by intramuscular 
injection only. The usual dose is 5 mg. in terms of 
the diethylstilbestrol content. As with other estro- 
gens, individual patient response will vary consider- 
ably as to rapidity of symptom relief and duration 
of effect. In the treatment of menopausal symp- 
toms it is suggested that 5 mg. of diethylstilbestrol 
as the dipalmitate ester be injected every five to 
seven days for three to five doses, or until the patient’ 
obtains satisfactory relief. ‘Treatment is then inter- 
rupted until symptoms recur. At that time injec- 
tions may be repeated at five- to seven-day intervals 
until symptoms are again relieved. The duration 
of symptomatic relief between dosage periods will 
vary from four to twelve weeks. 

Lactation may be suppressed during the puer- 
perium by the injection of 10 mg. of diethylstilbes- 
trol as the dipalmitate ester on the day of delivery 
and 5 mg. on the first and second postpartum days. 

Ampuls must be immersed in hot water to dis- 
solve the stilpalmitate, which is insoluble at room 
temperature. The drug will remain in solution at 
body temperature. 

Tests and Standards.— 

Stilpalmitate occurs as a white to yellowish, odorless, waxy, 
crystalline powder. It is practically insoluble in water; 
slightly soluble in alcohol; sparingly soluble in fatty oils at 


room temperature, but dissolves more freely on warming; 
ste in ether and in chloroform. It melts between 81° and 


on, tests and standards see J. Am. Med. Assoc., 135: 225 


Abbott Laboratories, North Chicago, Ill. 


Stilpalmitate in Oil: 1l-cc. ampuls. Ampuls 
containing 7 mg. of stilpalmitate per cc. or 14 mg. of 
stilpalmitate per cc., dissolved in peanut oil. 


_BENZESTROL (See New and Nonofficial Reme- 
dies, 1947, p. 347). 

The following additional dosage form has been 
accepted : 


Schieffelin ¢ Co., New York 
Benzestrol Elixir: 473-cc. bottles. Each 4 cc. 


contains benzestrol 2 mg. in a sweetened aromatic 
elixir containing alcohol 25 per cent. 








CALPURATE 


Calcium Theobromine 


Calcium Gluconate 


AVAILABLE 


Tablets 7% gr. (100's) and powder (1 oz.) 


ALSO 
Tablet Calpurate with % gr. Phenobar- 
bital (100's) at your wholesalers. 


. 


PRODUCERS OF CALCREOSE 
FOR RESISTANT COUGHS 


Beller Medicinals through Research 


THE MALTBIE CHEMICAL COMPANY 


NEWARK 1 NEW JERSEY 











PARENAMINE (See New and Nonofficial Reme- 
dies, 1947, p. 383). 

The following dosage form has been accepted: 
Frederick Stearns § Co., Detroit 


Parenamine 15% Solution: Bottles of 100 cc. 
contain 15 Gm. of casein hydrolysate, consisting 
essentially of amino acids, per hundred cubic centi- 
meters of solution. 


ETHYLSTILBAMINE (See New and Nonofficial 
Remedies, 1947, p. 154). 
The following dosage form has been accepted: 


Winthrop Chemical Co., Inc., New York 


Neostibosan: 0.3-Gm. ampuls. 
U. S. patent 1,988,632. U.S. trademark 400,894. 


PYRIDOXINE HYDROCHLORIDE (See New 
and Nonofficial Remedies, 1947, p. 516). 
The following dosage form has been accepted: 


U.S. Vitamin Corporation, New York 


Solution Pyridoxine Hydrochloride: 50 mg. 
per cc., 10-cc. vials. Preserved with 0.5 per cent 
chlorobutanol. 





World health 


eoccccccccccccccc fc kom page 2il 


One would expect that the nations of the 
world could find common ground for inter- 
national friendship in an organization de- 
voted entirely to considerations of health. 
It would be tragic if the Congress of the 
United States were to withhold authority of 
our full participation in the World Health 
Organization, especially at this time. 

The program has had careful consideration 
of the Committee on Foreign Affairs of the U. 
S. Senate. It was approved by that Com- 
mittee and by the Senate as a whole. The 
House Committee on Foreign Affairs con- 
ducted its own hearings on the project and 
approved it. The House of Representa- 
tives is apparently ready to cast its vote in 
favor of U.S. participation in the organiza- 
tion. What reason can there be for the 
Rules Committee to withhold the privilege 
of having our representatives vote on the 
matter? None has been given. Surely 
international health should interest the 
Congress from a humanitarian point of 
view, even in a year bedeviled with partisan 
political considerations. 





DENTAL REMEDIES RECENTLY 
ACCEPTED BY A. D. A. COUNCIL 
ON DENTAL THERAPEUTICS 


Admission to Accepted Dental Remedies mean 
that a product and the methods by which it was marketed 
at the time of consideration were not found to be in 
violation of the rules of the Council on Dental Thera. 
peutics. A summary of the rules appeared in This 
Journal, 7:153 (April), 1946. Accepted products are 
reconsidered periodically. Products listed as ae- 
cepted or products reported on in this column are those 
available through practicing pharmacists or of general 
interest to them. 


PENICILLIN AND STREPTOMYCIN: 


Penicillin (Calcium) in Oil and Wax—Ab- 
bott: 300,000 units per cubic centimeter in B. 
D? 1-cc. glass cartridges with B-D Disposable Cart- 
ridge Syringe; and in B-D l-cc. cartridges, with 
flushing fluid (benzyl alcohol 11/2% in isotonic 
sodium chloride solution), for use in B-D Cartridge 
Syringe. Calcium penicillin suspended in peanut 
oil containing 4.8% (w/v) white wax, U. S. P. 
Manufactured by Abbott Laboratories, North Chicago, 
Til. 


PERMISSIBLE CLAIMS FOR CHEMICALS 
PROPOSED FOR DISINFECTION OF 
INSTRUMENTS 


The Council on Dental Therapeutics recognizes 
the need for a statement of claims which may prop- 
erly be made in labeling and advertising chemical 
used in the disinfection of instruments. Some chen- 
icals are remarkably effective for this purpose pro- 
vided undue reliance is not placed on them and cer- 
tain precautions are observed. 

For the information of those who use such prepara- 
tions in their offices and the firms which market 
them, the Council would like to make the following 
observations: 

1. The general classes of microorganisms which 
the chemicals will kill, the maximum length of time 
required to kill them and the type of bactericidal test 
used should be stated. The accepted products 
must be effective in killing vegetative forms 
pathogenic organisms (except possibly Mycobac 
terium tuberculosis) within five minutes, but, 
for safety, instruments should remain in the disil- 
fecting solutions for at least fifteen minutes and 
preferably for thirty minutes. 

2. Chemical disinfectants which are safe for use 


1 See Accepted Denial Remedies, Ed. 13, p. 104. 
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on instruments cannot be relied on to kill the 
sporulating forms of pathogenic bacteria. Auto- 
claving is the method of choice in order to insure ster- 
ility if instruments are contaminated with bacterial 
spores. Boiling in water for fifteen minutes or 
autoclaving should be used for instruments sus- 
pected of being contaminated with Mycobacterium 
tuberculosis. 

3, Chemical disinfectants will affect only those 
microorganisms which they reach in effective con- 
centration. They should not be relied on to disin- 
fect corroded instruments or those with deep, nar- 
row crevices, defective plating, hinged surfaces or 
surfaces otherwise accessible with difficulty. Such 
instruments should be disinfected by means of heat. 

4. The disinfectant should be kept in a suit- 
able closed container. All too frequently this pre- 
caution is not followed in practice. 

5. Instruments should be cleansed carefully be- 
fore final disinfection. Sometimes the operator 
may wish to place his instruments in a disinfectant 
immediately after use and before scrubbing them. 
This latter practice is to be regarded as a preliminary 
step. Solutions used for this step are not always 
safe to use in the final disinfection. 

6. The disinfectant should be replaced each 
month, or as soon as dilution, evaporation or con- 
tamination has occurred to a significant degree. 

During recent years there has been a regrettable 
tendency on the part of certain firms to give the im- 
pression in advertising for their chemical disinfect- 
ants that heat disinfection, especially the procedure 
of boiling instruments in water, is outmoded. 
The alleged discomfort and waste of time involved 
in connection with methods which require heat has 
been emphasized in a misleading fashion which 
tends to discourage the routine use of heat disinfec- 
tion in the dental office. Although chemical disin- 
fection has a place in current dental practice, it does 
not eliminate the necessity for the routine use of 
heat disinfection. 

The Council on Dental Therapeutics suggests 
that the labels and package inserts for packaged 
chemicals or chemical mixtures which are intended 
for the disinfection of instruments include adequate 
discussion of their uses and limitations in accordance 
with the thought expressed in this article. 

In advertising for such products, all statements or 
devices which may tend to give the impression 
that methods of disinfection or sterilization which 
involve the use of heat are unnecessary or undesir- 
able should be avoided, and it should not be sug- 
gested directly or indirectly that chemicals are 
suitable for final disinfection of hinged or cor- 
toded instruments or those which are characterized 
by inaccessible crevices or defective plating. How- 
ever, the Council believes that it is unnecessary to 
point out the known inadequacies of chemical disin- 
fectants in advertising in which no special claims are 
made, provided no statements or devices which dis- 
parage other methods of instrument disinfection ap- 
pear. 





FROM THE SECRETARY’S FEBRUARY DIARY 


A pleasant afternoon spent with Indiana Ph. A. 

Secretary Harold Darnell, who was in Wash- 
ington, discussing A. Pu. A. future and looking over 
the new activities at the Headquarters Building. 


This day and the next sitting with the Com- 

mittee on the national Pharmaceutical Sur- 
vey, and learning how cumbersome it is to pry in- 
formation out of the body pharmaceutic on which to 
predicate programs and plans. The time and mo- 
tion studies involving the work of prescriptionists 
were particularly illuminating, albeit they seemed 
to shatter some existing notions about the percent- 
age of time spent in actual compounding. 

The longer the fact-finding of this survey goes 
on, the clearer it becomes that what you can buy for 
$100,000 in the way of worth-while investigation and 
processing in a field like this is little more than a few 
drops in the bucket, compared to what is needed for 
a complete job. 

The Survey keeps harping on the incomplete fact- 
finding due to lack of funds, and those who hold the 
purse strings keep asking for a finished implemented 
job as if they were buying a piece of merchandise. 
If an accountant were to keep track of the “free 
goods” contributed to this survey by all who have 
supplied information, advice and man-hours of in- 
tellectual and other labor, it would be found that 
the actual cash supplied is a relatively small per- 
centage of the total cost to date. 


Three days of intensive work at the desk in- 

terspersed with luncheon conferences with 
Paul Briggs, who is recovering his sea legs in the job 
of elevating pharmacy standards in the Navy, and 
with the Committee on Pharmacy Week which met 
to put finishing touches on the 1948 program. 

It is always an education to hear top-flight public 
relations experts like Jean Henderson of U. S. P. H. 
S., Walter Chase of P. D. & Co., and Bert Mull of 
Eli Lilly discussing health education and the possi- 
bilities of the pharmacist as a teacher. Much of 
today devoted to the hospital pharmacy pro- 
gram, which is now well under way and will begin 
to make itself felt before too long. 


Saddened by the report of the death of past 
Honorary President J. K. Lilly, one of the 
drug industry’s most beloved characters and a phar- 
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macist of whom American pharmacy will always be 
proud. Conferring with Drs. Derryberry and 
Franzen who came over from the U. S. P. H. S. to 
discuss the joint cancer education program. This 
will be the first of a continuing effort to alert 
pharmacists to their opportunity for case-finding in 
the battle against curable and preventable diseases. 


Yesterday and today devoted to clearing the 

desk of routine matters and conferring with 
advertising manager John Winter and other staff 
members on plans for the publications. Also work- 
ing diligently on dedication plans for the memorial 
-flagstaff. 


Today a visit from Dr. Deibert, chief of Can- 

cer Education at U.S. P. H. S., and Dr. R. F. 
Kaiser, his associate, who were delighted with our 
facilities and deeply interested in furthering the 
joint effort of A. Pua. A. and U. S. P. H. S. in 
making the pharmacy a more potent factor in public 
health education. 


Come now two days of intense activity on the 

Pharmacy Week program, supplying Phar- 
maceutical Survey information and _ preparing 
bulletins for transmission to cooperating groups. It 
is heartening to see the cards pouring in from every 
state in the Union, asking for Pharmacy Week par- 
ticipation material. Most of those sending for the 
display are also asking for the continuing health 
program. The participants in 1948 National Phar- 
macy Week are running well ahead of last year 
when over 16,000 participated. 


A staff meeting to review the status of pro- 
jects now under way. Much interest on the 
part of all in taking care of Pharmacy Week requests 
which reached a new daily high of 3200 for this day, 
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and all the typists pitching in for an hour each morn. 
ing to type the labels for the displays, in addition to 
their regular duties. Meeting with the special A. 
A. A. S. Committee to advise on the centennial 
meeting program of this organization, which is to be 
held in Washington in September. 


All day with the Steering Committee of the 

Committee on Status of Pharmacists in the 
Government Service discussing proposed legislation 
and current problems in the various services. Meet. 
ing, in turn, with the Committee were Colonel 
Goriup, Commander Briggs, Chief Pharmacist Arch- 
ambault of U.S. P. H. S. and Director Geiger of Y. 
A. All had good reports of progress of pharmacy in 
their respective services. 


Glad to welcome Dean Smith of Medical Col- 

lege of Virginia Schoo] of Pharmacy, President 
Rook and Past President Locke of the Virginia 
Pharmaceutical Association, who came to discuss 
possibilities of an A. Pu. A. program at the June 
convention of their Association. Joined at luncheon 
by Justin Powers at the Watergate, where there was 
considerable discussion of San Francisco convention 
plans along with details of the Virginia meeting. 


This morning discussing with V. A. Pharma- 

cist Eddie Wolfe a revival of the Washington, 
D. C., Branch of the A. Pu. A. and organization of 
a local chapter of the American Society of Hospital 
Pharmacists. In the afternoon a visit from E. Full- 
erton Cook who came to discuss implications of pro- 
posed uniform standards for certain drugs as sug- 
gested by pharmacopoeial experts who met recently 
under the auspices of the Interim Committee of the 
World Health Organization. N. F. Committee 
Chairman Justin Powers joined in the discussion. 


Word came today of the demise of another 

past Honorary President of the A. Pu. A, 
Josiah C. Peacock, who held that office in 1941-42 
and was a man of many accomplishments. As 
teacher, researcher, practicing pharmacist, manufac- 
turing pharmacist and organization worker he con- 
tributed much to the pharmaceutical progress of his 
time. This writer will always remember him and 
his accomplished wife, also a pharmacist, for their 
kindly interest in younger people entering the profes- 
sion and for their thoughtful consideration of others. 


A long Washington’s Birthday week end and 

a quiet wedding anniversary spent in Red 
Bank—first trip out of Washington since illness 
overtook us early in December. Now back to the 
humdrum of the Capital City and A. Pu. A. head- 
quarters and found the going somewhat tough with 
all the accumulations of mail. 


An interesting hour late this afternoon with 

Henry C. Beerits of the Friends’ Service Com- 
mittee, discussing foreign relief and getting the low- 
down on how food and other materials reach those 
in want. 
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Yesterday and today spent with the American 

Council on Pharmaceutical Education and 
the Executive Committee of the American Associa- 
tion of Colleges of Pharmacy, discussing accredita- 
tion problems. Whether to classify or not to classify 
colleges according to the extent to which they meet 
But there was 
remarkable unanimity of opinion as to what should 
be done. 

Opportunity was offered for direct conference 
with many who had special problems to discuss at 
two joint luncheons and an informal dinner yester- 
day. Also a special conference with Dr. Little and 
promoters of the idea of a “drug train” to publicize 
and meet the need for medicines in devastated lands. 
This afternoon to New York on the Congressional, 
meeting DuMez, Krantz and Bracken en route to 
the U. S. P. Scope Committee meeting scheduled for 
tomorrow. 


standards is not an easy question. 


All day with the U. S. P. Scope Committee 

winding up voting and other action on the 
admission of drugs to U. S. P. XIV. Although the 
materia medica has changed greatly over the dec- 
ades, the process of selecting U.S. P. admissions has 
remained stationary and appears outmoded. At 
night to dinner with “Hal” Hewitt, Connecticut 
College of Pharmacy dean, who is very enthusiastic 
about progress among the ‘“‘nutmegs.” 


Back to Washington on this extra day in Feb- 
ruary after spending the forenoon in New 
York, and hoping that this winter with its trail of 
illness and discomfort will soon be a thing of the past. 


OP 














WANTED: BACK ISSUES 


Practical Pharmacy Edition 
August, 1940 April, 1945 
January, 1941 January, 1946 


Special offers for these issues will be quoted 
on request. 


Please ship to the American Pharmaceuti- 
cal Association, 2215 Constitution Ave., N. W. 
Washington 7, D. C. Mark the package 
clearly with your name and address; mail a 
separate packing list to the American Pharma- 
ceutical Association. 


(April, 1947, list; subject to change) 























STUDENT 


BRANCHES 


Mem BERS of Temple Univer- 


sity Branch were addressed by Dr. Rudolph H. 
Blythe, head of pharmaceutical chemistry section 
of Smith, Kline & French Laboratories, at their 
January meeting. Dr. Blythe discussed ‘“‘Indus- 
trial Pharmacy—Opportunities and Training.” 


Rutgers University Branch has recently had as 
guests student members of “Young Teachers of 
America,” from the New Jersey State Teachers 
College at Newark, and a group of student nurses 
from Newark The respective 
speakers for the two evenings were Prof. Martin 
S. Ulan of Rutgers, who discussed ‘““The Romance 
of Drugs,” and Dr. George C. Schicks, director of 
Perth Amboy General Hospital, who spoke on 
“‘Nursing-Pharmacy Relationships.” 


nursing schools. 


Book reviews and “‘current topics in pharmacy” 
discussions are two program ideas being used to ad- 
vantage by the Duquesne University Branch 
this year. 


Guest speaker at the February session of the 
Oregon State College Branch was Max Milsap, 
general manager of the prescription department of 
Fred Meyer, Inc. Mr. Milsap discussed “The 
Role of the Chain Store in Pharmacy.” 


According to Secretary Muriel J. Saxhaug of the 
University of Minnesota Branch, a project is 
under way to set up a file of Minnesota retail phar- 
macists who will employ students during summer 
vacation. Kermit Mattison, president of the North- 
western Branch, was guest speaker at the February 


session. 


Dr. C. Lee Huyck, adviser to the Howard College 
(Ala.) Branch reports that ten members of the 
Branch have made the Dean’s list of outstanding 
students for the fall quarter. Earlier this year, a 
group of students were guests of Eli Lilly & Co. 


Fordham University Branch recently heard 
Dean James H. Kidder speak on the role of phar- 
macy in the armed forces. Dean Kidder showed a 
group of pictures illustrating the pharmacist’s 
work in evacuation hospitals in the South Pacific 
and France during World War II. 
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Plans for the annual banquet of the University of 
Buffalo Branch are under way. Dr. Samuel W. 
Goldstein of the Maryland Department of Health 
spoke on prescription tolerances at the February 
meeting. 


Secretary Mary Martin reports that the Univer- 
sity of Illinois Branch has sponsored the showing 
of three films on pharmaceutical and medical sub- 
jects this year. The members also organized a 
student essay competition on pharmacy, with the 
local Chicago Branch putting up a $25 award. 
Dr. E. C. Elliott of the Pharmaceutical Survey 
spoke at the College in January under the joint 
sponsorship of the A. Pa. A. student branch and 
Rho Chi. 


LOCAL BRANCHES 


Ar THE February meeting of the 
New York Branch officers for 1948-1949 were 
installed. They are: Gustave Bardfeld, presi- 
dent; Charles H. Soren, vice-president; Harry 
Kaye, treasurer; Frank J. Pokorny, secretary. 
New committee chairmen are: Frederick D. Las- 
coff, membership; Alfred J. White, professional 
relations; Victor Lewitus, progress of pharmacy; 
Samuel A. Dreyer, education and legislation; Leon-: 
ard W. Steiger, audit. 

Dr. Hugo H. Schaefer was elected secretary of 
the Remington Medal Committee; Dr. Curt P. 
Wimmer was named delegate to the House of Dele- 
gates; and Irving Rubin and Florenz S. Birnbaum 
were elected co-chairmen of the program committee. 

Speakers for this session were Marty Sasmor and 
Nicholas S. Gesoalde, president and secretary, re- 
spectively, of the New York State Pharmaceutical 
Association. 


Dr. Walter L. Griffith of Parke, Davis & Co. 
spoke before members of the Northwestern Ohio 
Branch in February. His subject: “Professional 
Confidence—Public Understanding.” 


Following a regular business meeting of the 
Northern Ohio Branch in February, Sylvester H. 
Dretzka, president of the AMERICAN PHARMACEUTI- 
cAL ASSOCIATION, addressed the group. Mr. 
Dretzka discussed functions of the branch from a 
local level, and the problems of local and national 
organizations. 


A three-way dinner meeting held by the Western 
New York Branch in conjunction with the Jewish 
Pharmaceutical Association and the Western New 
York Retail Druggists Association, drew 100 mem- 
bers of the three organizations. Dr. Samuel W. 
Goldstein, pharmaceutical chemist for the Maryland 
Department of Health, spoke on prescription toler- 
ances. Verne Barnes, eastern regional sales mana- 
ger of McKesson & Robbins, compared pharmacy of 
today with conditions in 1939. 

At the business meeting the following officers 
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were elected for the coming year: Simon Kahn, 
president; Orville Baxter, Ist vice-president; 
Patrick O’Malley, 2nd vice-president; S. Walley 
Bower, secretary; and Francis P. Taylor, treasurer. 


Pharmacy service in the Veterans Administra- 
tion was the subject under discussion at the Janu- 
ary meeting of the Philadelphia Branch. Speak- 
ers for the occasion were Dr. W. Paul Briggs, retir- 
ing chief, pharmacy division of VA; E. Burns 
Geiger, assistant and now successor to Dr. Briggs 
at VA, and Wilbur C. Anderson, chief pharmacist, 
VA Philadelphia office. 


Announced speakers for the fourth annual seminar 
scheduled for late March by the Northern New 
Jersey Branch, in cooperation with Rutgers Uni- 
versity College of Pharmacy, were Dr. Edward C. 
Elliott, director of the Pharmaceutical Survey; 
Dr. Frederick F. Yonkman, director of research, 
Ciba Pharmaceutical Products (antihistaminic 
agents); Victor Lewitus, practicing pharmacist of 
New York; Dr. Elmer L. Sevringhaus, director of 
clinical research, Hoffman-LaRoche, and his associ- 
ates, Dr. J. Lee and Dr. L. O. Randall (antispasmod- 
ics); and Dr. Selman A. Waksman, professor and 
research specialist in microbiology at Rutgers (anti- 
biotics). 


Representatives of five manufacturing firms have 
been guest speakers of the Pittsburgh Branch this 
season. Vance Littlefield of Becton, Dickinson & 
Co. spoke on “‘Thermometers.”’ Edwin F. Voigt, 
senior bacteriologist of the medical service depart- 
ment at Lederle Laboratories, discussed ‘‘Ad- 
vances in Biologics.” Other speakers ,were J. A. 
McCartney, trade relations manager of Parke, 
Davis & Co., Richard V. Taylor, assistant director 
of distributive sales for Merck & Co., and Robert 
Walkingshaw of Schering Corp. 


The Chicago Branch has elected officers for 
1948-1949. They are: Paul G. Soderdahl, presi- 
dent; Byrl E. Benton, lst vice-president; Charles 
F. Lanwermeyer, 2nd vice-president; Harold W. 
Pratt, 3rd vice-president; and Louis Gdalman, 
secretary-treasurer. G. L. Webster was reelected 
delegate to the House of Delegates. Chairmen of 
the several committees for the new year are as fo!- 
lows: Earl R. Serles, membership; Samuel Shkol- 
nik, legislation; A. Lee Adams, practice; Hans S. 
Hansen, medical relation; and Lewis E. Martin, 
publicity. 


Addresses by a practicing pharmacist and a 
practicing dentist were heard by members attending 
the December meeting of the Northern Ohio 
Branch. Louis W. Yagle, retail pharmacist of 
Pittsburgh and inventor of the Yagle prescription 
unit, outlined its uses in his talk, ‘A Time Saving 
Device to Aid in Making Percentage Solutions.” 
Dr. S. M. Robbins, a Cleveland dentist, spoke on 


‘‘Pharmaceutical Service for the Dentist.” 
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PracticaL PHarMacy EDITION 


Calamine 


weccetccccocccccc co SFO pe BIA 


Il. Methocel 4000 

Preparations containing 0.5 to 2.5% of Methocel 
4000 showed noticeable separation at the end of 
thirty-six hours. Lotions containing lower percent- 
age of Methocel separated more rapidly than those 
containing higher ones. 

During the progress of the above experiments, it 
was observed that the sedimented portion of the 
lotion showed a tendency toward dividing into two 
distinct layers. The lower pink layer was calamine 
while the upper one was composed chiefly of zinc 
oxide. This gave an indication that the size of the 
particles of the suspended pigments had an effect 
on the rate of settling. In our experiments, the 
calamine used was coarser than the more uniform 
and finer zinc oxide. The zinc oxide passed through 
a 120-mesh cloth, while an average of 75% of cala- 
mine passed through the same cloth. On the basis 
of this observation, in order to keep the conditions 
of experiments as uniform as possible, the calamine 
was replaced by zinc oxide in further experiments. 
Thus, 16% of zinc oxide was used in place of 8% each 
of zinc oxide and calamine. After a formula for a 
stable and desirable lotion was obtained, we again 
used the original combination of the two pigments. 


III. Cellosize WSLH and bentonite in combination 

All permutations and combinations containing 
bentonite from 0 to 4% and Cellosize from 0 to 4%, 
at intervals of 1%, were prepared. None of the 
combinations was entirely satisfactory. Less sepa- 
ration was observed in the preparations containing 
no Cellosize but containing 3 and 4% of bentonite, 
which is in conformity with the observations of 
previous workers.® 


IV. Methocel 4000 and bentonite in combination 

Percentage of Methocel was maintained constant 
at 0.5%, while that of bentonite was varied from 1 
to5%. Preparations containing 4 and 5% of ben- 
tonite had solidified while those containing lesser 
percentage had separated out. 


V. Carbowax compounds 

Carbowax 1500 suspending 
agent left a moist layer on the skin due to its physical 
properties. Carbowax 4000 and 6000 were used in 
proportions of 20 to 50%. The suspensions contain- 
ing 20% to 45% of Carbowaxes remained suspended 
for a period of seventy-two hours. Products con- 
taining 50% or more of Carbowax 4000 formed a 
homogeneous ointment-like preparation upon cool- 
ing. 
VI. Pectin 

Two varieties, apple pectin and lemon pectin, were 
employed. Pectin solution when triturated with 
zinc oxide formed a curdled mass, which was non- 
pourable, indicating incompatibility. 


when used as a 
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VII. Sodium alginate—Kelgin LV 


Kelgin in amounts of 2 to 4% produced lotions 
with comparatively good stability (eight weeks) but 
the product exhibited a peculiar slippery feel when 
rubbed on the skin. Upon drying the lotion left a 
film on the skin which peeled rapidly. 


VIII (A). 


monostearate 


Propylene glycol stearate—glyceryl 


Concentration of the stearates was varied from 2 
to 5% at intervals of 1%. The amount of suspended 
material (zinc oxide) was also varied. Preparations 
containing 2 to 3% of either suspending agent and 
16 to 25% of zinc oxide separated out within one 
week. Those containing 4 to 5% of stearates and 
10 to 50% of zinc oxide were non-pourable. 


VIII (B). Triethanolamine stearate and mized 
isopropylamine stearate were also employed as 
suspending agents but without advantage. 


IX. Polyethylene glycol stearates 


The following series of polyethylene glycol stear- 
ates was employed for our experiments: (1) Poly- 
ethylene glycol 300 monostearate, (2) Polyethylene 
glycol 400 monostearate, (3) Polyethylene glycol 400 
distearate, (4) Polyethylene glycol 600 distearate 
(5) Carbowax 1000 monostearate, and (6) Carbowax 
1540 distearate. 

_ All permutation and combinations containing 
stearates from 1 to 5% at intervals of 1% and zinc 
oxide containing 16%, 25%, 40% and 50% were 
prepared. Our observations were as follows: 


1. Better results were obtained by the use of 
polyethylene glycol 440 monostearate in proportions 
of 2 to 5%, giving lotions of increasing consistency. 

2. Keeping the concentration of the stearate 
constant, the thickness and stability of the lotion 
could also be varied by changing the amounts of zinc 
oxide. For example, with 2% polyethylene glycol 
400 monostearate, a product containing 25% zinc 
oxide was thicker and more stable than one contain- 
ing 16% zinc oxide. 

3. Two and 3% polyethylene glycol 400 mono- 
stearate rendered the lotion fairly stable over a per- 
iod of twelve weeks. Although the lotion containing 
2% of the stearate showed very slight tendency 
toward separation at the end of four weeks, the 
sedimentation was negligible. The lotion containing 
3% of polyethylene glycol 400 monostearate was 
the more stable. 

1. Lotions prepared with polyethylene glycol 
300 monostearate were not satisfactory with respect 
to stability. 

5. The distearates held the zinc oxide in suspen- 
sion for a maximum of forty-eight hours. 


Further experiments with polyethylene glycol 400 
monostearate: 


Polyethylene glycol 400 monostearate in propor- 
tions of 2% and 3% being fairly satisfactory as a 
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suspending agent, further experiments were directed 
toward modifying our experimental formulas so as to 
conform as nearly as possible to the present U.S. P. 
formula. 

This required: (1) Replacement of calamine for 
half the total amount of zinc oxide and (2) replace- 
ment of distilled water with lime water. Replace- 
ment of half the amount of zinc oxide with calamine 
did not present a difficulty, and the lotions prepared 
with a mixture of equal amounts of calamine and 
zinc oxide were stable. The water used in the 
formula was replaced by various proportions of lime 
water solution. The pH values of the different lo- 
tions were determined and the stability noted. 

Observations demonstrated that the employment 
of lime water in various proportions did not have 
noticeable effect on the stability of the product. All 
lotions were stable for a period of over six weeks. 

The pH value of the lotions varied from 6.2 to 11.2. 
Table I gives the proportion of lime water used and 
the corresponding pH value. 


TABLE I—pH VALUES OF THE LOTION CONTAINING 

VARIOUS AMOUNTS OF LIME WATER WITH 2% OF 

POLYETHYLENE GLYCOL 400 MONOSTEARATE AS 
SUSPENDING AGENT 





Lime Water Water pH 
0 100 6.2 
10 90 6.6 
20 80 6.9 
30 70 Yoo 
40 60 8.8 
50 50 9.9 
*6() 40 ; 10.4 
70 30 10.7 
80 20 10.9 
90 10 Te Ye | 
100 0 11.2 


* This is the approximate concentration of lime 
water in the official preparation. 





The average pH value of the official preparation as 
in U.S. P. XITT was 11. 


An Improved Lotion 


N THE basis of these investigations 
we suggest the following formula for 
an improved calamine lotion: 


Zinc oxide.... : Ser eae ESR 8 Gm. 
MO MATINTIO ole oad oa 8 Gm. 
Polyethylene glycol 400... .. 8 ce. 
Polyethylene glycol 400 

MONGsIRATALC. «26 sks 3 Gm. 
bame waters. .: cone 60 ce. 
Water, to make about....... 100 ce. 


Method of preparation: Dilute 60 cc. of 


lime water to 90 cc. with water and heat to 
boiling. Heat 3 Gm. of polyethylene glycol 
400 monostearate in a small beaker to 
70° C. on a water bath. Stir the hot lime 
water solution on an electric stirrer while 
adding the melted monostearate slowly, 
continuing the stirring until the temperature 
of the mixture drops to about 40° C. Then 
set aside for about twenty-four hours. 
Mix 8 Gm. of calamine and 8 Gm. of zine 
oxide in a mortar and prepare a smooth 


paste with 8 cc. of polyethylene glycol 
400; add the monostearate suspension 


slowly with continuous trituration. Trans- 
fer to a beaker and stir vigorously with an 
electric stirrer for fifteen minutes. 

Nolte: Care shouid be taken to incorporate 
as little air as possible during the stirring 
procedure. 


Modifications 
1. Phenolated Calamine Lotion 


<xtemporaneous addition of phenol to 
calamine lotion (as recommended in_ the 
National Formulary) showed less stability. 
It is recommended, therefore, that the re- 
quired amount of phenol be added to the 
lime water before the addition of melted 
polyethylene glycol 400 monostearate in the 
suggested procedure. 

The product containing phenol was 
thinner in consistency than the one without 
phenol. When the percentage of poly- 
ethylene glycol 400 monostearate was in- 
creased to 3.5 or 4%, however. the con- 
sistency of the phenolated lotion approached 
that of plain calamine lotion with 3% of 
stearate. 


2. Calamine Lotion with Benzocaine 


Addition of 1 to 3% of benzocaine to the 
zinc oxide and calamine before trituration 
with polyethylene glycol 400, and following 
the procedure recommended, produced no 
apparent effects on the stability or consist- 
ency of the final product. 


Properties 


Properties of the improved calamine 


lotion were evaluated as follows: 


1. Greatly improved stability. 

2. Dries as rapidly as the U.S. P. 
product when spread on the skin. 

3. Uniform distribution on the skin. 
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4. Minimum grittiness. 

5. Covering power as great as that of 
the U. S. P. XIII preparation. 

6. Adheres to skin. 

7. Readily removable with water. 

8. Consistency of the product may be 
adjusted as desired by varying the amount 
of suspending agent. 

9. No peeling or cracking of the film on 
the skin. 

10. Absence of evidence of irritation or 
dehydration on human skin when applied 
for eight consecutive days. 


Discussion 


T WAS concluded by Dr. Bernard 

Fantus and H. A. Dyniewicz that 
employment of lime water in the formula 
for calamine lotion tended to sediment the 
lotion quite markedly, when bentonite was 
used as a suspending agent. The work of 
Mr. Rosen on project No. 137 of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
laboratory seems to corroborate the findings 
of the above workers.® 

However, our experiments with variable 
amounts of calcium hydroxide solution, 
used as a suspending medium, failed to 
reveal any apparent effect on the stability 
of the lotion when polyethylene glycol 400 
monostearate was used as a suspending 
agent. All preparations with pH values 
6.2 to 11.2 showed approximately the same 
degree of stability. 

Observations indicate that the size of 
the particles of the suspended material, the 
viscosity of the suspending medium and the 
method of preparation are important factors 
determining the stability of the suspension. 

The direct addition of phenol to the pre- 
pared calamine lotion has a tendency to 
‘ause separation, probably due to the 
partial solubility of polyethylene glycol 
400 monostearate in phenol. 

Polyethylene glycol 400 was used as a 
levigating agent in the place of glycerin. 
This new product is attracting attention 
as a substitute for glycerin and possesses 
certain desirable properties which may prove 
it to be superior to the latter. Both its 
viscosity and hygroscopicity are much 
lower than those of glycerin. Taking the 
hygroscopicity of glycerin as 100, the com- 
parative figure for polyethylene glycol 400 
is reported to be about 60.° 


Smyth ef al.® have reported that none 
of the liquid polyethylene glycols produced 
any congestion or any other signs of irrita- 
tion when clipped areas on albino rats were 
kept moist with these glycols for twenty-four 
hours. A ninety-day inunction application 
on the rabbit’s abdomen produced no urrita- 
tion. In humans, they found the effects 
of these glycols to be equivalent to cocoa 
butter and concluded that irritation caused 
by these chemicals was not greater than 
materials commonly applied to human skin. 

McClelland and Bateman® report that in 
contact with the skin these compounds are 
no more irritating than lanolin or petrola- 
tum. 

Clinical trials and skin tests conducted in 
our laboratories substantiate these results 
in essence, as summarized below. 

Skin Tests and Clinical Trials 

Applications of the lotion on the inner 
part of the human forearm over an area of 
four square inches, consecutively for eight 
days, failed to show any signs of irritation or 
dermatitis. 

Applications of plain 3% suspension of 
polyethylene glycol 400 monostearate in 
water, were also found to be apparently in- 
nocuous on intact human skin. 

A preliminary study and reports on 
clinical trials of the lotion (prepared accord- 
ing to the new formula) and its effects on 
healthy and diseased skin failed to reveal 
signs of irritation. Further clinical studies 
are in progress. 


Conclusions 


1. Of the several suspending agents 
employed, Kelgin LV (sodium alginate) 
and polyethylene glycol 400 monostearate, 
in concentrations of 2% and above, showed 
promise of a product with comparatively 
good stability. Kelgin, however, gave an 
undesirable slippery feel to the lotion and, 
on drying, left a film on the skin which 
peeled rapidly. 

2. Of the series of mono- and di-stearates 
of polyethylene glycols and Carbowaxes 
employed, polyethylene glycol 400 mono- 
stearate presented the most stable product. 

3. The stability of the lotion prepared 
with polyethylene glycol 400 monostearate 
is not affected by the presence of lime water. 
Change in pH value has little effect on 
stability of the lotion. 








244 


4. The consistency of the product can 
be adjusted to particular required needs by 
varying the amount of stearate used as 
suspending agent. 

5. A stable phenolated calamine lotion 
can be prepared by slightly modifying the 
procedure. The amount of suspending 
agent is preferably increased. Direct addi- 
tion of liquefied phenol to the prepared 
lotion has a tendency to cause separation, 
probably due to the partial solubility of the 
polyethylene glycol 400 monostearate in 
phenol. 

6. Benzocaine may be incorporated into 
the product without affecting its stability. 

7. The new recommended formula has 
several advantages. 

8. Preliminary clinical results and skin 
tests failed to reveal irritation of healthy 
or diseased skin or any signs of dermatitis. 


APPENDIX I—NOTES ON 


THE CHEMICALS EMPLOYED 
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9. The particle size of the suspended 
material, the viscosity of the suspending 
medium and the method of preparation 
seem to be the factors which determine 
stability of the final product. 


Summary 


1. Several chemical substances have 
been studied for their stabilizing effects on 
the calamine lotion, and observations are 
summarized. 

2. A formula for a lotion with markedly 
improved suspending abilities and adhering 
power is suggested. 

3. A formula and method of preparation 
for an improved phenolated calamine lotion 
and calamine lotion with benzocaine are 
suggested. 

4. Results of clinical trials and skin tests 
of the products are summarized. 


AS SUSPENDING AGENTS 


Information given below was collected from bulletins issued by the respective companies. 


1. Cellosize WSLH 


Cellosize is a trade name of the Carbide and Carbon Chem- 
icals Corp. for hydroxyethyl cellulose. It is a white, free- 
flowing, water-soluble powder producing viscous solutions. 
It is available in several grades which give solutions of various 
viscosities to suit the required purpose. A 5% solution of 
Cellosize, WSLH grade, shows a viscosity between 900 and 1100 
centipoises at 20° C, 


2. Methocel 


Methocel is a trade name of Dow Chemical Co. for a synthetic 
cellulose ether known as methyl cellulose. It resembles cotton 
linters and is soluble in water yielding neutral solutions of a 
wide range of viscosities. The solutions are stable on long stand- 
ing and do not require a preservative. It is available in several 
grades of viscosities. Methocel 4000 gives a solution of about 
4000 centipoise viscosity at 2% concentration. 


3. Pectin 

Two varieties of high grade, fine grain pectin were employed: 
(1) apple pectin, (2) lemon pectin. 
4. Kelgin LV 


Kelgin is a trade name of Kelco Chemical Co. for sodium 


alginate. It gives viscous mucilages with water. It is usually 


used as a “thickener.” 


5, 6 and 7. Carbowaxes, polyethylene glycol stearates, 
Carbowax stearates and polyethylene glycols 


These are a series of closely related compounds and are prod- 
ucts of, or were furnished by, the Carbide and Carbon Chemicals 
Corp. 

The higher polyethylene glycols have the general formula 
HOCH:—(CH:—O—CH:)n—CH:0H. They comprise a series 
of products that includes both liquids and waxlike solids. The 
solids are known under the trade name of Carbowax. Four 
liquid polyethylene glycols covering a range of molecular 
weights from 200 to 700 are available. Carbowax compounds 
vary in molecular weight from about 1000 to 7000, and five 
grades are obtainable. The suffix number, after the words 
“polyethylene glycol” or Carbowax, represents the average 
molecular weight of that compound. Each product, however, 
is in actuality a mixture of several polyethylene glycols. The 
compounds as a class are water soluble and resistant to hydroly- 
sis and deterioration. They do not support mold growth. 

The polyethylene glycol stearates are ‘“‘surface active’ and of 
the non-ionic type. Each of the polyethylene glycols or Carbo- 
waxes having two —OH groups is capable of forming a ‘“‘mono” 
or a “‘di’’ ester with stearic acid. These stearates are wax-like 
solids at room temperature and form suspensions in water, 
giving viscous fluids, 
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Unions 
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Relations Act are also expected to be effec- 
tive in this direction. Despite these modi- 
fications of the past three years, the right 
(established fourteen years ago by the 
National Industrial Recovery Act) of an 
employee to bargain collectively with his 
employer through representatives of his own 
choosing has remained intact. 

The trend to unionization has been by no 
means checked. Under these circumstances 
it is appropriate to review the status of the 
trade unions at the present time in which 
pharmacists along with other professional 
employees might be members. 

Of the total of about 100,000 licensed 
pharmacists in the United States, about 75,- 
000 are in the retail field. About 50,000 of 
them are owners of retail pharmacies. 
Therefore as employers these 50,000 pharma- 
cists are not eligible under the Labor- 
Management Relations Act of 1947 for 
membership in trade unions. Thus there are 
about 25,000 licensed pharmacists in retail 
pharmacies who are employees. Of the re- 


maining licensed pharmacists in fields other 


than retailing—possibly 25,000—it is likely 
that a very large proportion are also em- 
ployees. 

The leading trade union in retailing is an 
American Federation of Labor affiliate now 
known as the Retail Clerks International 
Association. It was founded in 1890. Its 
present membership is about 250,000. 

The Congress of Industrial Organizations 
affiliate carrying the title of United Retail, 
Wholesale and Department Store Em- 
ployees of America was established in 1937 
by dissident locals in the New York City 
metropolitan area who withdrew from the 
Retail Clerks International Association. 
Its total membership is said to be about 
125,000. It now has locals in the midwest, 
especially in places where other labor unions 
affiliated with the C.I.0. are strongly en- 
trenched. 

In addition to these principal unions in re- 
tail trade, various other organizations in 
both the A.F.L. and the C.I.0. have 
sponsored local unions of retail store em- 
ployees. There are also some independent 
and unaffiliated unions of retail employees. 
In the A. F. L., retail store employees are to 
be found in the meat cutters’ union, the 
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ubiquitous “District 50” of the United 

Mine Workers and in the teamsters’ union, 7 
The C.1I.0O. clerks union has fought with | 
the C. I. O. longshoremen’s union about who ~ 
is to organize stock clerks and shipping and | 
receiving department employees. The Amal- 7 
gamated Clothing Workers Union has a } 


membership among the salespeople in ap- 
parel stores. 

There are estimated to be almost 6,000,- 
000 employees in retail trade in this country. 
Thus in a period of fourteen years since the 
NIRA, during which Federal and _ state 
legislation was extraordinarily favorable to 
the establishment and growth of trade 
unions, the combined membership in A. F. L. 
and C. I. O. groups was scarcely 1 of 16 em- 
ployees in retail trade. 


What Effect in Pharmacy 


Among licensed pharmacists in retail 
practice the proportion is probably even 
lower. The past record is not, however, a 
guaranty of the future course of events. It 
is therefore desirable to examine the con- 
ditions that brought about a growth of trade 
unionism among pharmacists in drugstores 
to even its present extent. It is also worth 
while to look into the possible effects of a 


continuance of even the present state of — 


trade unionism among pharmacists. 


In this connection it is worth remembering ~ 


that Dr. Sumner H. Slichter, Harvard 


University economics professor, 


Francisco July 17, 1947, said that a trade 


union of retail store employees might con- = 
ceivably have the largest membership of any + 


labor’union. 


Any such expansion as Dr. Slichter fore- 7 
sees in trade union membership by retail | 


store employees will be accompanied by ex- 


plosive struggles exceedingly costly to em- 7 
ployers and employees alike. The variety of 7 


S 


ready the R.C.I.A. has established its 7 
Local 1300 in Chicago with a membership 7 


trade unions already seeking memberships 
from retail store employees suggests the 
jurisdictional conflicts that will occur. Race 
relations are also sure to be involved. Al- 


composed exclusively of Negroes. 
Most of the unionization of pharmacists 


in drugstores up to now has been on a store- © 


(Continued page 249) 





in ad- | 
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OA AC THE MIRROR UP TO NATURE 


the pure corpus luteum hormone 


identical in action with the 


progestational principle isolated from 


the mammalian ovary 


PRoLUTON® provides true replacement 
therapy. Chemically pure, ProLUTON 
(progesterone) rapidly induces a secretory 
phase of the endometrium, in the same 
manner as produced by the hormone of the 
normally-functioning corpus luteum of 

the female. Progesterone thus is “extremely 
effective”! in controlling functional 
uterine bleeding. Fluhmann! states that 
progesterone, given intramuscularly in 
daily doses of 10 mg. for several days. 
“invariably” leads to a cessation 

of the bleeding. 


Because the corpus luteum hormone is a “powerful uterine relaxant,””* 


PROLUTON 


has had brilliant success in forestalling threatened and 
habitual abortion,* and in relieving dysmenorrhea.* As 
PROLUTON is corpus luteum hormone, it is innocuous even 
in large dosage.* 

PACKAGING: Protuton (progesterone in oil) ampuls of 1 ce. containing 1, 2, 
5 or 10 mg., boxes of 3, 6 and 50 ampuls; also vials of 10 cc. containing 25 mg. 


per ce., box of 1 vial. Pranone* (anhydrohydroxy-progesterone) tablets of 5 or 10 
mg.. boxes of 20, 40, 100 and 250 tablets; and 25 mg., boxes of 20 and 100 tablets. 


BIBLIOGRAPHY: (1) Fluhmann, C. F.: J.A.M.A. 135:557, 1947. (2) Frank, 
R. T.: M. Clin. North America 25 :007, 1941. (3) Krohn, L., and Harris, J. M.: 
Am. J. Obst. & Gynec. 41:95, 1941. (4) Harding, F. E.: Am. J. Obst. & Gynec. 
53 :279, 1947. 
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wide or company-wide basis, with the 
pharmacists included with non-professional 
employees for “collective bargaining.” 

For example, an agreement concluded in 
May, 1947, between 8 R.C.I.A. locals in 
southern California and 290 Owl, Liggett, 
Sontag, Thrifty and United-Whelan drug- 
stores establishes a minimum wage of $375 a 
month for licensed pharmacists for a 44-hour 
week. For the employees designated in the 
agreement as “‘journeymen clerks” with one 
year’s experience, the minimum rate of pay 
is $46.75 a week after four months with the 
same employer. Beginners’ pay is $33 with 
advances every three months. Overtime 
pay at 1!/, times the regular rate is required 
for work after eight hours in any day and 
after forty-four hours in any week. A union 
shop is provided. New employees must join 
within thirty days. 

The minimum pay of $375 a month for 
licensed pharmacists is $1.97 an_ hour. 
When allowance is made for pay for holidays 
and vacations not worked the hourly rate is 
$2.09. Minimum pay rate of such an 


amount is bound to arouse the interest of 


other pharmacists who are employed in re- 
tail stores in southern California and else- 
where. Understandably, their interest is 
more in what they will get rather than what 
they have to give to obtain such a minimum 
wage. 

The advantages of such a wage scale and 
working conditions, to a pharmacist em- 
ployed in a drugstore, are readily apparent. 
If he cannot obtain these wages and working 
conditions through his own efforts, it is 
understandable that he would consider other 
means. He may think about becoming a 
member of a trade union. 


A Price Must Be Paid 


It is logical here to examine the price the 
pharmacist must pay to have a trade union 
represent him as a collective bargaining 
agent. The price is only partly to be 
measured in money. To be sure, his union 
dues are two to twenty times the price of 
membership in the state and national 
pharmaceutical associations. In addition, 
there are frequent “assessments” of unpre- 
dictable amounts. For instance the C. I. O. 
United Retail, Wholesale and Department 
Store Employees Union in New York City 
announced in July, 1947, that its members 


had agreed to a union assessment of one 
week’s pay. This money is to provide a 
$500,000 fund for further unionization in re- 
tail stores there. 


Union Practices 


The financial expenses of trade union 
membership are but a small part of its cost to 
a pharmacist in retail practice. He may 
have to give up his right to decide for him- 
self about any one or more of the following 
practices. 


1. Limitation of output. The day’s work 
is eight hours. It could also be set at 40 pre- 
scriptions. Round the clock service in 
epidemics is subject to trade union control. 

2. Refusal to allow overtime. Spread 
the work and thus create more dues-paying 
members for the union. 

3. Opposition to technological improve- 
ments and mechanization. 

4. Compartmentization of work. Phar- 
macists are not to type prescription labels 
nor replace stock. 

5. Leveling of wage rates and dulling of 
initiative and ambition. No pay rises unless 
for all employees at the same time and in the 
same amount. 

6. Professional progress blocked by ar- 
bitrary limitations on the number of en- 
trants to the profession. ‘Apprentice 
limitation” has been carried to shocking ex- 
tremes by various A. F. L. craft unions. 

7. Seniority rather than ability deter- 
mines advancement. 

8. The majority rules, even though its 
actions may be adverse to the interests of 
pharmacists who are members of the trade 
union. Both the A. F.L. and the C.1.0. 
have announced plans to foster the develop- 
ment of consumer cooperatives to compete 
with the privately established businesses 
which helped to bring to this country the 
highest standard of living ever known in the 
world. 

9. Both the A.F.L. and the C.1.0. 
have expressed favor for plans of so-called 
socialized medicine and of public health 
care, which I believe could relegate the 
profession of pharmacy to a position of im- 
potence or perhaps destroy it. 


The movement to form separate unions of 
pharmacists in pharmacies has not yet gained 





as much strength as the trade unions com- 
posed of both pharmacists and other retail 
pharmacy employees. It has most if not all 
the dangers of this other development. Un- 
like the store-wide or company-wide union of 
employees, the trade unions composed ex- 
clusively of pharmacists are most likely to 
affect individually owned pharmacies. Their 
influence would extend even to pharmacies 
with but one part-time or relief pharmacist. 

Neither the Labor-Management Relations 
Act of 1947 nor the state laws prohibit 
“peaceful picketing” in a labor dispute. An 
effort to “organize” the pharmacists in a 
pharmacy in a labor union is labor dispute 
even though the picketers are not and never 
have been employees. Delivery-men and 
patrons alike may refuse to “cross the picket 
lines.” This sentences the establishment to a 
slow strangulation. 

Collusive action by a pharmacy owner and 
a trade union of pharmacists is within the 
range of possibility. The number of em- 
ployment opportunities for pharmacists has 
been greater for several years than the 
available supply. This shortage is sure to 
continue for several years. Some pharmacy 
owners have been driven literally to the door 
of death from overwork through inability to 
hire competent pharmacists to help them. A 
trade union offers to supply pharmacists to 
an owner, but at a wage rate far higher than 
the owner has ever paid. The pharmacy 
owner protests that at the prices at which he 
is compelled by competition to sell his 
products be cannot afford to pay such a 
wage rate. The union business agent 
suavely suggests that if prices were raised 
there would be enough to pay the wage rate 
asked. Competing pharmacies are offered 
the same proposition. Those who turn it 
down are threatened with “peaceful picket- 
ing.” I believe that any widespread ac- 
ceptance of such proposals would be the be- 
ginning of the end for pharmacy. That is 
what has happened to other trades and pro- 
fessions that have sought by monopolistic 
methods to take an unfair share of the 
consumer’s dollar. 

Among the estimated 25,000 additional 
pharmacists who are employees in some 
activity other than retail pharmacies, many 
work in professional, technical and research 
capacities for manufacturers. Some have 


been blanketed into trade unions with a 
membership including non-professional work- 
ers, 


under the National Labor Relations 
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Board interpretation of majority rule in a 
“collective bargaining unit.” It will be pos- 
sible now under the Labor-Management Re- 
lations Act of 1947 for professional em- 
ployees to pull out of these craft and in- 
dustry unions, but it will not be necessary 
for them to do so. ; 

The labor union that has been most active 
in this field is the C. I. 0. United Office and 
Professional Workers. Another C.I.0. 
union, the United Electrical, Radio and 
Machine Workers also includes professional 
employees. They are also to be found in the 
United Steel Workers. The A. F.L. union 
known as the International Federation of 
Technical Engineers, Architects and Drafts- 
men has been established longer but is much 
less aggressive. This is true also of the 
A.F.L. Office Employees International 
Union. 

One of the offshoots of the C. [. O. United 
Office and Professional Workers is the Drug 
Salesmen’s Union. This trade union has 
obtained collective bargaining agreements 
with some of the wholesale druggists and 
pharmaceutical manufacturers in New York 
City. Thus, licensed pharmacists are to be 
found in the membership of the Drug Sales- 
men’s Union. 

A review of the demands made upon em- 
ployers by the Drug Salesmen’s Union 
shows, I believe, that they are concerned 
chiefly with doing less work for more money. 
This union has tried to bring into the selling 
field the make-work and other costly and in- 
flationary practices common in other labor 


unions. No orders are to be delivered by a 
salesman. That is a truckman’s job. No 


clerical work is to be done by a salesman. 
That work is to be done by an office em- 
ployee. No window displays are to be in- 
stalled by salesmen. Window display in- 
stallers must do this work. 

On top of these restrictions on the kind of 
work that can be done by a salesman are 
limitations on the hours he may spend on the 
work he is permitted to do and the amount 
of that work he is to perform in those hours. 
Then there are wage rate increases based 
chiefly on seniority rather than productivity. 
It is obvious that many salesmen who can do 
better than the standard set in a collective 
bargaining agreement will get out from 
under such a hampering restraint on their 
earning capacity. 

Thus a company with its salesmen bound 
in a collective bargaining agreement might 
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As appearing in current Medical Journals 













@ Diagnosis is the art or scien- 
tific process by which a dis- 
ease is recognized. Success or 
failure in establishing a cor- 
rect diagnosis depends in large 
measure on the use of reliable, 
safe and efficient clinical and 
laboratory procedures. 

e@ Iodine compounds occupy 
a unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal con- 


soon lose some of its most capable and pro- 
ductive salesmen. This would be disastrous 
for the company and for employees in pro- 
duction and other inside work. These pro- 
duction employees depend for their employ- 
ment on the success of the salesmen in dis- 
posing of the company’s output. 

Trade unions with pharmacists in their 
membership have developed in organizations 
and establishments in which employees 
apparently received every possible ad- 
vantage in working conditions and oppor- 
tunities. The appearance of a trade union 
as a collective bargaining agent for pharma- 
cists under these circumstances is probably 
the result of the unusually favorable en- 
vironment for the development of trade 
unions since 1933 in this country. The 
temporary advantages of collective bargain- 
ing for pharmacists on a trade union basis 
have overshadowed the sounder and more 
permanent gains possible from professional 
advancement. 

In other cases an unenlightened attitude 
by employers has created an environment in 
which the trade union organizer finds an 
eager audience: Underpaid and overworked 


The Role of LODINE 
tn Clinical Diagnosis 








trast media for many diagnos- 
tic procedures — including 
bronchography, cholecystog- 
raphy, pyelography and 
myelography. Without these 
compounds, an accurate diag- 
nosis might be difficult or im- 
possible to make. 

e Likewise in the fields of 
prevention and therapy, few 
medicaments serve such use- 
ful and varied purposes as 
Iodine with its many com- 
pounds and derivatives. 





employees are the best prospects for a labor 
union organization campaign for member- 
ship and collective bargaining rights 

Tragically the underpaid and overworked 
characteristic of employees is often the re- 
sult of misunderstanding. The employer, 
through his own neglect, has failed to find 
out that an employee is underpaid and over- 
worked. In other cases the employee is not 
actually underpaid or overworked; and it is 
the employer’s fault for failing to explain 
convincingly to the employee that his 
grievance is not a just one. 

It seems to me therefore that the wise 
course for employer and his pharmacist- 
employees is mutual understanding of im- 
plications of the current social-economic 
era, and mutual personal and professional 
respect. Introduction of trade union prin- 
ciples into pharmacy would be no more than 
a palliative for any deficiencies in conditions 
of practice that might underlie such a de- 
velopment. The long-range results under 
unionism certainly appear to be dubious, re- 
garding both the standard of professional 
service to the public and the status of the 
pharmacist himself. 
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Whatever you call it... 

















...it’s POISON to HIM!! 


Whether it’s POISON OAK or POISON IVY 
Here are two things you can do— 


Prevent it —CUTTER POISONOK* 


When your sensitive patients are sensible and 
ask for protection — a pre-seasonal course of 
Cutter Poisonok, administered orally, gives the 
average person protection from 3 to 8 months 
—and oral administration is much the pre- 
ferred method of desensitization. It allows you 
to adjust drop dosage for individual needs — 
and offers a simple method of prescription for 
home use. For the refractory case, Cutter will 
ptepare special stronger concentrations, at 
your request, to enable you to give even the 
problem-patient protection. 


*To satisfy both sides of the 
Rockies, Cutter produces two 
purified extracts: Poisonok 
(oral) and Toxok (injec- 
tion), made from poison oak 
leaves gathered in the West 
—and Poisonivi and Toxivi, 
from Eastern ivy leaves. 





Treat it — CUTTER TOXOK* 


When the rash appears Cutter Toxok pro- 
duces dramatic relief of symptoms. One or 
two 1 cc. intramuscular injections at 12 to 24 
hour intervals stops the spreading eruption 
and reduces swelling and inflammation. 


When injections are impractical for the 
patient, or if the case is mild, Cutter Poisonok 
is also a specific for treatment. 


For literature, write 
Dept. 60. 
Cutter Laboratories, 


Be rkeley i 3 Calif. 








CUTTER. 


| 
| 
| 
| 
| 
| 
Fine Biologicals and | 


CUTTER 
LABORATORIES 
Berkeley 1, Calif. 


Pharmaceutical Specialties 














PHARMACEUTICAL 
MANUFACTURERS 


Sharp & Dohme now has in operation new drying 
and condensing units which are said to give the firm 
the largest lyophilizing plant in the pharmaceu- 
tical industry. 


To learn the role of nutritional deficiencies in 
causing the high incidence of hepatic cirrhosis 
observed in Mexico and to confirm the value of 
diet and dietary supplements in treatment, E. R. 
Squibb & Sons has granted a special fellowship to 
Dr. Bernardo Sepulveda of Mexico City. 


Violation of an injunction against National Drug 
Laboratories and Jules Press of Chicago for in- 
fringement of a patent on amphetamine sulfate 
resulted in damages of $7500 and court costs being 
paid to Smith, Kline & French Laboratories of 
Philadelphia. 


One of the first and largest manufacturing labo- 
ratories to be put into operation in the South since 
the end of the war has been opened in Gulfport, 
Miss., by the Chas. H. Phillips Co. (division of 
Sterling Drug Inc.), which is in its centennial year. 


Reintroduction of Sorparin by McNeil Labora- 
tories reflects resumption of import from Lapland of 
the botanical drug Sorbus aucuparia. When im- 
ports were cut off by the war, efforts to obtain satis- 
factory sorbus medicinal berries from growers in 
the United States or other countries were unsuc- 
cessful and the product had to be withdrawn from 
the market. 


Merck and Co. won the 1947 Award for Chemi- 
cal Engineering Achievement sponsored by the pub- 
lication Chemical Engineering. 


A. Ph. A. member Roland J. Dahl becomes vice- 
president in charge of product development at E. R. 
Squibb and Sons. Mr. Dahl, a pharmacist, became 
best known to the profession in eastern states during 
his years with the Squibb sales organization prior to 
1940. 


Andrew C. Denny, former practicing pharma. 
cist, has retired as director of professional servic 
for Wyeth, Inc. He has been associated with pha. 
maceutical manufacturing for the past twenty-on 
years. 


COLLEGES 


To meet a growing demand for men technically 
trained in pharmaceutical manufacturing, 18 of. 
ficials of drug manufacturing firms conferred wit) 
the faculty of the St. Louis College of Pharmacy 
to chart a new five-year curriculum in industrial 
pharmacy, which will be inaugurated in September, 


Dr. Egil Ramstad, Norwegian pharmacist and 
pharmacognosist, has been named visiting profes. 
sor for the year 1948-49 at Purdue University 
School of Pharmacy. Dr. Ramstad, who is well 
known for his extensive research at the University 
of Oslo, will permit further expansion of instruction 
in graduate areas at Purdue. 


A new pharmacy dispensary has been opened at 
the Medical College of Virginia with Russell 
A. Fiske, chief pharmacist and associate professor 
of pharmacy, as its director. Designed to increase 
efficiency of the pharmacy department and offer 
better service to the out-patient clinic, the dis- 
pensary will also provide practical training to 
pharmacy students and enable the College to be- 
come accredited for teaching hospital pharmacy. 


University of Pittsburgh School of Pharmacy 
announces appointment of Dr. Joseph A. Bianculli, 
pharmacist and organic chemist, as assistant pro- 
fessor of pharmaceutical chemistry. Dr. Bianculli 
has been assistant director of chemical research at 
Reed and Carnrick. 


Drake University College of Pharmacy it- 
augurates a program with the Des Moines’ Broad- 
lawns Hospital to provide laboratory periods in 
the pharmacy section for a number of senior students 
under supervision of the chief pharmacist. 





DISPENSATORY ERRATA 


Owners of the new U. S. Dispensatory, 
24th edition, should note the following cor- 
rections of typographical errors in the first 
impression of the book, the publisher has 
announced. 

Page 496, column 2, line 15: change 16 to 
6. 

Page 794: formula for compound opium 
and glycyrrhiza mixture—change antimony 
and potassium tartrate 24 Gm. to 0.24 Gm. 

Page 1573, column 2, line 2: change lucite 
to leucite. 
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The University of Pittsburgh announces that 
through a merger the Pittsburgh College of Phar- 
macy, for many years an affiliate school, now of- 
ficially becomes the University of Pittsburgh 
School of Pharmacy. 


Howard College (Ala.) Department of Phar- 
macy inaugurates a senior course in New and 
Nonofficial Remedies, which will include the study 
of accepted drugs, rules of the Council on Pharmacy 
and Chemistry and history of the largest pharmaceu- 
tical manufacturers. 

The Alumni Association of the Brooklyn College 


of Pharmacy will hold 
union June 6 at 7:30 p. m. 


the annual all-class re- 


ASSOCIATIONS 


Henry W. Heine, former associate professor at 
Purdue University School of Pharmacy, succeeds 
Harold V. Darnell as secretary of the Indiana 
Pharmaceutical Mr. 
signed to become assistant to the secretary of the 
AMERICAN PHARMACEUTICAL AssocrATION. Mr. 
Heine, a former practicing pharmacist, held posts 
on the Purdue pharmacy faculty both before and 
after his wartime service in the War Production 
Board. 


Association. Darnell re- 


The Alabama Pharmaceutical Association 
honored graduate Thea G. Parker as the outstand- 
ing pharmacy student of 1947 at Howard College 


during a banquet for the current senior class. 


Birmingham Retail Druggists Association is 
supporting the Birmingham Southern-Howard Col- 
lege drive for $2,500,000. 


Dr. Charles E. Vanderkleed, vice-president and 
scientific director of McNeil Laboratories, received 
the 1948 Procter Medal Award of the Philadelphia 
Drug Exchange. Dr. Vanderkleed, pharmacist 
and member of A. Pu. A., was honored “‘for dis- 
tinguished services in the pharmaceutic arts and 
sciences as educator, author, technical adviser and 
. and for his eminent contributions and 
original accomplishments in the fields of pharma- 
ceutical and chemical control . . 


researcher . . 


. and specifically for 
his persevering devotion to the enhancement of the 
service and prestige of American pharmacy.” 

The Texas Pharmaceutical Association has 
held the first in an annual series of district meetings 
on practical and economic aspects of pharmacy. 


The National Association of Retail Druggists 
will hold its golden anniversary convention in At- 
lantic City, October 14 to 16, with the drug show 
opening on October 13. 


A Fair Trade Policy and Planning Committee 
of the National Association of Retail Druggists 
has inaugurated an informational program for the 


PracticAL PHARMACY EDITION 








INTRODUCING 





IODINE 
APPLICATORS 


(Hermetically Sealed) 
Containing 


The new U.S.P. Xill Tincture lodine in an attractive 
and unique Drug Counter Packing that is Con- 
venient — Efficient—Inexpensive. 

Nips lodine Applicators provide the means for 
stimulating interest in the sale of the pharmacists 
own U.S.P. product. 

Issued in Counter Displays, each containing two 
dozen packages...5 applicators in each packing. 


Minimum Retail Price—15¢ 


INC. 





Pharmaceutical Specialties and Toiletries 
116 East 27th Street, New York 16, N.Y. J 











public concerning the soundness of and need for 
o 
fair trade laws. 


HOSPITAL PHARMACY 


The third annual Institute on Hospital Phar- 
sponsored jointly by the American Hospital 
Association, AMERICAN PHARMACEUTICAL As- 
SOCIATION and American Society of Hospital 
Pharmacists—will be held June 28 through July 2 
at Princeton Inn, Princeton, N. J. John Zugich, 
president of the A. S. H. P., heads the Program Com- 
mittee. The number of participants in the Insti- 
tute must be limited to 125. Those eligible are 
members of the A. Pu. A. and A. S. H. P. or phar- 
macists whose hospitals are members of the A. H. A. 


macy 


Albert W. Moore, 59, chief pharmacist at 
Englewood (N. J.) Hospital for the past fifteen 
years, died on February 14. Mr. Moore was ac- 
tive in the American Society of Hospital Pharma- 
cists and the A. Pu. A., being president of the New 
Jersey Society of Hospital Pharmacists at the time 
of his death. 
Vice-president Anna Richards of Montclair. 


He is succeeded in the presidency by 


Archie E. Millis of Atlanta, Ga., becomes as- 
sistant to E. Burns Geiger, new chief of the phar- 
macy the Veterans Administration. 
For the past year and a half Mr. Millis has been 
chief of the pharmacy division branch office in 


division in 
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Atlanta. Prior to service in the Army as an of- 
ficer of the Medical Administrative Corps, he had 
practiced at the Duke oe Hospital phar- 
macy for six years. . Millis is a member of 
both the A. Pa. A. and re ‘s. H:P: 


AT RANDOM 


Some 5,000,000 pages of German technical 
documents reproduced on microfilm reels hold 
much material on processes and products of value 
to U. S. industries, including pharmaceutical manu- 
facturers, American experts report. The documents 
were obtained by the Commerce Department’s Of- 
fice of Technical Services as part of postwar program 
to transfer German technological know-how to this 
country. 


Cancer death rate continues unchecked, ac- 
cording to the American Cancer Society. In 1935 
over 137,000 Americans died of this disease. Re- 
ported death toll jumped to over 158,000 in 1940 and 
by 1947 reached the all-time high of an estimated 
188,000. 


O. L. Braddock of Pasadena, Calif., who died at 
the age of 95, believed that his 79 years as a prac- 
ticing pharmacist sets a national record. He was 
in active practice until two years ago. 


Press reports from Moscow say Soviet pharma- 
cies have inadequate supplies of essential drugs. 
In many instances prescriptions for such drugs as 
sulfonamides, penicillin, intravenous glucose, phenol, 
pilocarpine and petrolatum are said to be filled, if 
at all, only after contacting a number of different 
pharmacists. 


The Henry Milton Whelpley collection of In- 
dian relics, said to be valued at $75,000, has been 
placed on display at the St. Louis Academy of Science 
Museum. The collection represents a_ lifetime 
hobby of the late Dr. Whelpley, who served for 
many years as A. Ph. A. treasurer as well as in 
other important posts. 


A. Ph. A. member Russell B. Rothrock, 55, died 
unexpectedly early in January. He had served on 
the Indiana Board of Pharmacy for twenty-two 
years and in 1947 was honorary president of the 
N. A. B. P. Since 1929 he operated a pharmacy in 
Evansville, Ind. 

Dr. Paul B. Magnuson, nationally known ortho- 
pedic surgeon and closely identified with the reor- 
ganization of medical care in Veterans Administra- 
tion hospitals, becomes chief medical director for 
VA. He succeeds Dr. Paul R. Hawley. 


The Interdepartmental Committee for Scientific 
Research and Development, set up by executive 
order of President Truman, will maintain continu- 
ing study of Federal scientific programs and will 
recommend ways to make them most effective in 
promoting national welfare. 
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~“® The old surgeon may have dreamed of the day when a ready- 
made clot would staunch oozing surfaces, capillary bleeding, 


trickling from small veins, hemorrhage from resected tissues. 


The surgeon of today has at hand a custom-made clot with 
Ge.roaM, the absorbable hemostatic gelatin sponge. Cut or 
molded to the exact specifications of any wound, and applied 
with or without thrombin, GELFOAM may be left in situ with- 


out fear of tissue reaction. * Trademark, Reg. U.S. Pat. Off. 


Gelfoam 


fine pharmaceuticals since 1886 
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Pharmacists in Windham, N. Y., or other places where the ragweed pollen index is zero, 
may ignore the approaching hay fever prescription season . . . but unless your 
pharmacy is located in such a territory, look forward to a big demand 

for Neo-Synephrine hydrochloride from spring until the first heavy frost in the fall. 


Physicians prefer Neo-Synephrine hydrochloride as a decongestive 
to relieve nasal discomfort in hay fever because it has a 
long-lasting action, it remains effective on repeated use, and 
it is essentially free from systemic side effects on the heart 
and central nervous system. 










Make sure you are adequately stocked with 


NEO-SYNEPHRINE™ 


sy hydrochloride 


WINTHROP-STEARNS 


Solution 4% (plain and aromatic) and 1% —1 0z. bottles. 
Emulsion %4% — 1 02. bottles. 

Jelly V2% — Se oz. tubes. 

Also Solution Ye% — V2 02. bottles —for use in the eye. 


Neo-Synephrine, trademark reg. 170 VARICK STREET, NEW YORK 13, N. Y. 
U. S. & Canada, brand of 
phenylephrine hydrochloride 
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"Round the country all year ‘round 
reports published in the medical literature 
keep telling... 
THE BENADRYL STORY 
quick and economical relief in 


the majority of cases of allergy 


NADR 


Report after report proves BENADRYL’S 
outstanding effectiveness as an antihistaminic 





TMB JOURNAL 


ALLERGY | agent in hay fever, urticaria, food allergy, 
S contact dermatitis, drug sensitization 

and other conditions. 

4 Its record as a fast-moving prescription item — 

and particularly the creased demand for 

it which arises during the summer months 
when hay fever is in the ascendency — 
emphasizes the desirability of always 
keeping adequate quantities of 
BENADRYLon hand. Reorder 

now if your stocks are low. 





BENADRYL HYDROCHLORIDE 
(diphenhydramine hydrochloride P. D. & Co.) 
is available in a variety of forms to 
facilitate individualized dosage and 
flexibility of administration. 
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NOW BEING DETAILED 





1 SELECTIVE ORAL THERAPY 
: IN | 
HEPATO-BILIARY DISEASE 


CHOLAN:DH 
DEHYDROCHOLIC ACID 3% GRAINS 


To combat biliary stasis through increased 
production of thin, free-flowing bile, 


ee, 
mete 
ped 
SPHINCTE 
[0] sam ©) 9) 8) | 


PORTAL 





IMPROVED 


KETOCHOLANIC ACIDS .... 2% gr. 
OX BILE, DEHYDRATED...... 1 gr. 


Provides pronounced hydrocholeresis with 


ee 


bile salt replacement for efficient emulsifica- 
tion of fats and the absorption of minerals 
and vitamins. 


CHOLAN-DH AND CHOLANOX TABLETS ARE 
AVAILABLE IN BOTTLES OF 100, 500 AND 
1,000 AT YOUR WHOLESALERS. 


NEWARK, Y, 


FOUNDED 1888 


NEW JERSEY 
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= Over 3,000,000 
Messages lo Physicians Z 


This year physicians will receive over 
3,000,000 messages about CELESTINS VICHY 
... by attractive direct mail and in full-page 

advertisements in leading medical journals. 






This agreeable-tasting, refreshing 
natural mineral water from the famous 
Celestins spring at Vichy, France, 
solves the problem of continuing 
patients on alkaline therapy for 
prolonged periods. 








Get your share of this 
profitable business by 
maintaining ample stocks. 
Order CELESTINS VICHY from 
your wholesaler—today. 


eect ete * sitet natin Mn te Ba OP SP OS NO IIE 


LESTINS § , 
iD UN 

pe PINT, 14 FLU: BROWNE VINTNERS CO., INC. 
500 FIFTH AVENUE 

New York 18, N. Y. 


ATTENTION WHOLESALERS: 


A distributorship may be available in your area. Write for details. 
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BISMOUTHS 
Running Low? 





Bismuth Subcarbonate Merck 
U.S.P. is a fine, white or pale 


A new month — and it’s a good month to inventory yellowish white powder with- 
your supplies of bismuth salts. Important in the out odor or taste. This Merck 
treatment of stomach and intestinal disorders, product combines high quality 
these chemicals are 2mong the most frequently and good workability — and 
used prescription ingredients. Be sure that you is well-suited to the prepara- 
have adequate stocks by placing your order with tion of capsules, powders, mix- 
your wholesaler today. tures, and suspensions. 














MERCK 
PRESCRIPTION CHEMICALS 


MERCK & CO, Inc. Manufacturing Chemists RAHWAY, N.J. 





In Canada: MERCK & CO., Ltd. Montreal, Que. A Guaranty g 


Purity and Re eliabilely 
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" HIKST AGAIN f Wyeth brings you a 


product physicians have been waiting for... asking for 


MEONINE 


(dl-Methionine Wyeth) 
.-. for prevention and treatment of Liver Damage 


® Cirrhosis of the liver used to mean 50% to 60% 
fatalities ... 


® Necrosis of the liver is still a drastic emergency... 





® MEONINE (dl-Methionine Wyeth)—an essential 
amino acid—provides specific prophylaxis in the 
prevention of liver injury. As a specific therapeutic 
agent it promotes regeneration of the damaged liver. 







FRO. BAS 


| 
TABLETS 


MEONINE® 


ee RETHEOMINE 














re 3 ss i aoe P 
of For more than a year the limited supply of Meonine 


has been on allocation. Work with Meonine has 
produced lively discussion of its effectiveness, its 
exciting possibilities. 


“4 





age728?? 


oar ra gomRnRares 
wt By re SOEE PREM shes 





Now Meonine is in increased production. Meonine 
is ready for your prescription department. You 





will be asked for it 
Supplied in bottles of 100 half- gram 
\- tablets. C iryst alline Meonine (for prepar- 
ing injection solutions): available in 50 
> gram bottles. 


® Meonine will be widely prescribed to prevent or 
counteract fatty infiltration of the liver, necrosis, and 
cirrhosis in Surgery . . . Pregnancy’. . . Malnutrition 
(from alcoholism or other cause) . . . Infectious Dis- 
eases . . . certain common Industrial and Medicinal 


Poisons. WY; Wy, 
@ Meonine is nontoxic. The daily prophylactic dose of Le @ 

1-3 grams supplies as much methionine as 1-3 quarts 
of milk. . 


WYETH INCORPORATED e¢ PHILADELPHIA 3, PA. 

















Higher Salaries, Or Else .. . 
Sirs: 

In the February issue of the PRAcTICAL PHARMACY 
EpitTI0n a letter condemned the so-called unioniza- 
tion of pharmacists. I am not in favor of a phar- 
macy union but . . . if pharmacy itself will not recog- 
nize its problem maybe the unions will. 

The problem is the gross underpaying of pharma- 
cists. A pharmacist spends four years in school to 
attain his position as a learned professional man. 

- Certainly a four-year investment should return more 
than the top sixty dollars a week as offered by most 
independent owners. If the sixty dollars is exceeded, 
then the pharmacist puts in more than 50 hours. 
Most pharmacists work from 48 to 50 hours a week, 
with a few nights and sometimes Sundays included. 

A union leader certainly would demand nothing 

less than $65-$70 for 40 hours, and proportional 
compensation in addition for overtime, nights and 
Sunday work. Since the cost of living has sky- 
rocketed, $50 for a 48-hour week—which I know is 
still being paid at least in some areas—becomes 
ridiculous and an insult to a person who has spent 
four years in college to attain his professional stand- 
ing. 
“ No doubt the individual pharmacy owners will 
disagree with the above, but unless pharmacy itself 
does something then the unions will take over the 
job. The owners are making the profits (and they 
made their profits during the war). Then why 
don’t they pay wages suitable to the professional 
pharmacists they employ? Is there any answer but 
to standardize minimum wages? Otherwise a union 
boss will tell the owners what to pay. 

*Clinton, Mass. Wituram F. Grapy 


Pharmacy Problems in Japan 
Sirs: 

. .. I send to you printed matter including our 
three journals with this poor letter. Would you 
mind sending to me in exchange your same publica- 
tions? We are hungry to smell the odour of Ameri- 
can printed pages. I also send to you some informa- 
tion for Japan pharmaceutical tendency: 


1. Consolidation of Japan PharmaceuticalSociety 


and Japan Pharmacists Association may be realized 
only by support from GHQ. 

2. Inundation of wrong drugs in poor condition 
has occurred, for example, so-called sulfa drugs may 
be replaced by white mud or clay; glucose solutions 
in ampuls for injection become feverish or convul- 
sively. 

3. Gradual production of penicillin for civilian 
use by physicians’ testimonial; price: 330-650 yen. 

4. Curve of price list is rising; for example, at 
present: aspirin (Kg.), 950-1150 yen; alcohol 
(drum), 110,000—120,000 yen; ephedrine (Gm.), 200 
yen; procaine (25 Gm.), 650-800 yen; sulfonamide 
(Kg.), 2800-3000 yen; saccharin (Kg.), 23,000- 
25,000 yen. e 

5. Reconstruction of educational system in 
pharmacy. All male and female pharmaceutical 
schools want to be nominated as “‘college” or “‘uni- 
versity” in spite of poor condition. 
Tokyo Imperial University 
Bunkyo-Ku-Tokyo, Japan 


H. Hasnizume 


Where Is Margot Landsberg? 


Sirs: 

The other day I received a letter from a German 
pharmacist, Johann Ludcke, (24) Wesselburen (Hol- 
stein) Ringstr 3, Germany, who is trying to find out 
the address of a female pharmacist who came to this 
country early in 1934, passed the New York State 
Board examination and got married. Her maiden 
name was Margot Landsberg. The inquirer does not 
know her present name. Would it be possible to 
help locate her through your ‘“‘Letters” column? 
Madison, Wis. Gerorce Urbans 


Hunger vs. Pride 


Sirs: 

It is very hard for me to take the resolution for this 
letter. It is for my-mother being almost 80 years old, 
suffering very much of the present conditions. 

Cold and hunger—that is hard to bear, especially 
for old people. But it is almost just as hard to see 
such suffering without having the possibility to help. 
Therefore I dare to ask you for help in regard to 
food. I should like to compensate it if I only knew 
how. For although we all are poor people on account 
of this terrible war, we are no beggars in spite of it. 
I am a pharmacologist myself. 

If there is somebody interested in correspondence 
with a German colleague, it would be a great pleas- 
ure for me to hear of my colleagues abroad, and of 
their life and doings there. It would be a good prac- 
tice in regard to learning languages—you, German; 
I, English. If you would prefer the French language, 
I should agree too. 


This correspondent’s name and address will be sup- 
plied by the Journal to any interested reader upon re- 
quest—Tue EpiTor 
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‘For your convenience 


ROCHES CUTTER are NOW 










PEN-T 
at 
available in bulk 


your pharmacy ~~ 
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CUTTER LABORATORTES 
Berkeley 1, Ca 


PracticaL PHarmacy EpItIon 






What does 


this message mean 


to YOU? 





J 





Cutter products on your shelves build confidence. 
For example, Hypertussis* and Immune Serum 
Globulin (which you probably stock) are two of 
the vital human blood fractions from a complete 
line made available only by Cutter. Why not tell 


your doctors you have them? 


CUTTER LABORATORIES, BERKELEY I, CALIF. 





It means more volume— more 
profits in your prescription 
department. We’re telling your 
doctor friends about your new 
bulk supply of Pen-Troches 
Cutter. But more—we’re telling 
them the specific advantages 
in Pen-Troches. 


As a pharmacist, you know that 
penicillin potency can be 
easily destroyed by water — 
even atmospheric moisture. 
That’s why Pen-Troches are 
massed without water — why 
Cutter packs them in sealed, 
moisture-proof vials — 

—and why Cutter protects the 
potency of your new bulk supply, 
with a special drying agent in 
every bottle. 


You can be sure, whenever you 
fill a Pen-Troche prescription, 
that you’re dispensing a product 
that retains required potency— 
whether in the single-prescrip- 
tion vial of 20 or 25 troches, or 
from bulk bottles of 250 or 500. 
How’s your supply? 


*Cutter trade name for Anti-Pertussis Serum 
(Human). 



























prescription products 








Product descriptions may be clipped and filed on three- by five-inch cards. 
reference in the ‘‘Monthly Drug Index’ appearing on the last page of each issue. 





These are also indexed for quick 
A product is described in 


this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 


receive professional inquiries about it. 


A listing does not imply evaluation or recommendation by the Associa- 


tion, nor does omission of any product have significance concerning its merit. 


CARBITAL ELIXIR 


Description: Each fluidounce contains pentobar- 
bital sodium, 0.13 Gm. (2 gr.), and carbromal, 
0.39 Gm. (6 gr.). 

Form supplied: Elixir in 16-0z. bottles. 

Action: Sedation where liquid medication may be 
advantageous. 


Source: Parke, Davis & Co., Detroit 32, Mich. 


ENTEROGASTRONE 
HYDROCHLORIDE 


Description: A sterile lyophilized extract of the 
upper portion of the small intestine of hogs. 

Form Supplied: Package containing 200 mg. 
enterogastrone hydrochloride in a 10-cc. vial, and 
one 5-cc. ampul sterile water. 

Action: Contains principles that inhibit gastric 
secretion and that are believed to protect gastric 
and duodenal mucosa from ulceration. 

Administration: Suggested daily dose is 200 mg. 
enterogastrone hydrochloride in 4 to 5 cc. sterile 
water, by intramuscular injection only. Injections 
are usually made daily except Sunday for a period 
of one year. Intradermal sensitivity tests should be 
conducted prior to initiating treatment. Patients 
should be continually observed for signs of possible 
allergic reactions. A sensitivity test is especially 
desirable prior to resuming treatment after inter- 
ruption. 

Source: The Upjohn Co., Kalamozoo 99, Mich. 


HYDRYLLIN ELIXIR 


Description: Each 4 cc. contains diphenhydramine 
12.5 mg. and aminophyllin 50 mg. 

Form Supplied: Elixir in pint and gallon bottles. 

Action: Antihistaminic, with the stimulant and 
spasmolytic action of aminophyllin. 

Administration: Orally in the minimal dose that 
relieves symptoms,. as determined by physician. A 
usual dose is two to four teaspoonfuls, three to four 
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times daily, for adults; and one to two teaspoonfuls, 
three to four times daily, for children. 
Source: G. D. Searle & Co., Chicago 80, II. 


LIPO-ADRENAL CORTEX 


Description: Steroid hormones of the adrenal 
cortex dissolved in vegetable oil. Each cc. contains 
40 rat units (survival-growth) and is standardized 
by the muscle-work test to be equivalent in biologi- 
cal activity to 2 mg. of 11-dehydro-17-hydroxycorti- 
costerone. Chlorobutanol, 5 mg. per cc. 

Form Supplied: Vials of 5 cc. 

Action: Provides adrenal steroids, in concen- 
trated form, for conditions of adrenal insufficiency. 

Administration: Intramuscularly, in dosage de- 
termined by clinical response; a common daily 
maintenance dosage level is 1 to 2 cc. In Addison- 
ian crisis, or in the presence of infection or other seri- 
ous complications, the dosage required may be 2 to 
5 cc. or more daily, intramuscularly. 

Source: The Upjohn Co., Kalamazoo 99, Mich. 


PROCAINE PENICILLIN 


Description: Penicillin G chemically combined 
with procaine base. 

Form Supplied: Suspension of crystalline salt in 
oil, or the salt itself, with or without a dispersing 
agent, in vials or cartridges depending on manu- 
facturer; 300,000 units per cc. 

Action: Systemic anti-infective, designed for 
prolonging effective therapeutic blood level, and for 
minimal pain upon injection. 

Administration: Intramuscularly, as indicated. 
Patients suspected of being allergic to procaine 
should receive an intradermal procaine test prior to 
therapy. 

Source: Abbott Laboratories, N. Chicago, Ill.— 
“Duracillin in Oil’’ (crystalline penicillin G pro- 
caine in oil). 

Bristol Laboratories, Syracuse 1, N. Y.—‘‘Flo- 

(Continued page 268) 
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2 Why this male Sex hormone 
aie wil bring you more K... 


ibed in 
ho may 
ssocia- MAIMTVA AT, 
METANDREN LINGUETS 
nfuls, ® _— pharmacy should be getting more and more prescriptions for METANDREN 
LINGUETS because sales are increasing throughout the country. The reason 


for this marked increase in sales is easy to understand. 


The most potent oral form of the male sex hormone is METANDREN (methyl- 
testosterone). And the most potent administrative form of METANDREN is the 





® 
lrenal METANDREN LINGUET. 
itains 
eta © An oral form not swallowed 
ologi- The LINGUET is unique. It is not swallowed, but is lield in the mouth between 
corti. @ the molar teeth and the cheek or under the tongue. The hormone is absorbed 
by the oral mucosa and goes directly into the blood stream. This route by-passes 
- the liver where any ingested hormone is partially inactivated. Thus with 
nicer: LINGUETS, dosage may be reduced to only 4 to 24 that of swallowed tablets. 
ency. “ The LINGUET is specially made to prevent rapid disintegration when placed in 
e de- the mouth. It takes 30 to 50 minutes for the LINGUET to be absorbed. During 
daily this time, however, the patient is hardly conscious of its presence; there is no 
jison- a interference with speech, and no excess of salivation. 
- seri- eae ee = EE Ee ee, SEEN, a see 
2 to ecause absorption is gradual, one authority” states that by spreading dosage 
- a with LINGUETS throughout the day, he can better maintain a plan of therapy 
ich which attempts to approach the normal glandular secretion. Patients avoid the 
; - discomfort of injections and escape the higher cost of dosage in other forms. 
Developed by Ciba 
ined % We are of course very gratified that the LINGUET was developed in Ciba’s 
Research Laboratories. Leading endocrinologists have found it effective in 
It in a initial as well as maintenance therapy. 
naw And now, as you would expect, more and more physicians throughout the coun- 
anu- try are prescribing more METANDREN LINGUETS. 
: *Dunn, C. W.: Clinics, J. B. Lippincott, V, 4, 898-919, 1946 
for : : 
1 for ISSUED: 5 mg. and 10 mg. LINGUETSs in boxes of 30 and bottles of 100 and 500. 
ted. This Ciba Product is being strongly promoted by: 
aine 1. DETAIL MEN = 2. DIRECT MAIL 3. MEDICAL JRNL. ADVERTISING 
r to 
' PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
pro- 
METANDREN, LINGUETS e T. M. Reg. U.S. Pat. Off. 2/1382D 
F'lo- 
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Cillin ‘96’”’ (procaine penicillin in peanut oil with 
2% aluminum monostearate). 

C. S. C. Pharmaceuticals, 17 E. 42nd St., New 
York 17—“Crystalline Procaine Penicillin G in 
Peanut Oil.” 

Heyden Chemical Corp., 393 Seventh Ave., New 
York 1—“Crystalline Procaine Penicillin G in 
Sesame Oil’’ (with aluminum stearate to provide 
thixotropic gel). 

Parke, Davis & Co., Detroit 32—‘‘Crystalline 
Procaine Penicillin G in Oil.” 

Premo Laboratories, 443 Broadway, New York 
13—“‘Crystalline Procaine Penicillin G in Sesame 
Oil.” 

Schering Corp., Bloomfield, N. J.—‘‘Procaine 
Penicillin G Crystalline in Oil.” 

E. R. Squibb & Sons, 745 Fifth Ave., New York 
22—“‘Crysticillin”’ (procaine penicillin G for aqueous 
injection). 

Winthrop-Stearns, Inc., 170 Varick St., New 
York, N. Y.—‘‘Procaine Penicillin” (in sesame oil). 

Wyeth, Inc., Philadelphia 3—‘‘Wycillin” (pro- 
caine penicillin G for aqueous injection). 


PROPYLTHIOURACIL 

Description: 6-n-Propyl-2-thiouracil. : 

Form Supplied: Grooved tablets of 50 mg. in 
bottles of 100 and 1000. 

Action: Suppresses thyroid activity, inhibiting 
formation of thyroid hormone and decreasing basal 
oxygen consumption. Produces fewer untoward re- 
actions than thiouracil. 

Administration: Orally, as indicated. 

Source: Parke, Davis & Co., Detroit 32, Mich. 


SODANTOIN IN OIL 


Description: Diphenylhydantoin sodium, U.S. P. 
in oil, in dosage units of 32 mg. (0.5 gr.) and 97 
mg. (1.5 gr.). 

Form Supplied: Soluble gelatin capsules in bot- 
tles of 100 and 1000. 

Action: Anticonvulsant, with relatively weak 
hypnotic action. 

Administration: Orally, as indicated. 

Source: Bristol Laboratories Inc., Syracuse 1, 
N: Y¥.. 


STATICIN CARONAMIDE 


Description: 4' - Carboxyphenylmethanesulfon- 
anilide. 

Form Supplied: Tablets of 0.5 Gm. in bottles of 
100 and 1000. 

Action: Inhibits tubular excretion of the various 
penicillins. . 

Administration: Orally in orange juice, milk, 
water or other suitable vehicle. Usual dosage is 
1.5 to 3 Gm. every three hours or 2 to 4 Gm. every 
four hours in conjunction with penicillin. Caronam- 
ide should be administered at intervals no greater 
than four hours regardless of the interval or route of 
penicillin dosage. Dosage varies for patients over 
60 and patients of younger age groups. 

Source: Sharp & Dohme, Philadelphia, Pa, 
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SURFACAINE 


Description: Cyclomethycaine Lilly, an odorles | 4 
white crystalline powder, belonging to a group of sub- 
stituted piperidinoalkyl benzoates prepared by Mc- | 
Elvain and Carney. 

Form Supplied: Ointment 1% in 1-ounce tubes; 
jelly 0.25% in 1-ounce tubes; washable cream 0.5% | 
in l-ounce tubes; and suppositories 10 mg. in pack- 
ages of 12. 

Action: Local anesthetic. 

Administration: Topically to the skin or rectal 
mucous membrane. 

Source: Eli Lilly and Co., Indianapolis 6, Ind. 


TIMOFAX UNDECYLENATE 
OINTMENT 


Description: Contains undecylenic acid 10%, as | - 
free acid and potassium undecylenate, in a scentec | .! 
vanishing-cream base. | 

Form Supplied: Ointment in collapsible tubes of 
3/ 4 OZ. 

Action: Fungicide prepared for use in acute and 
subacute dermatophytosis pedis. 

Administration: Topically, as indicated. 

Source: Burroughs, Wellcome & Co., New York. 


VIFORT 1 


Description: Each 0.6 cc. contains vitamin / 
5000 U. S. P. units, vitamin D 1200 U. S. P. unit: 
vitamin C 60 mg., vitamin B, 1.8 mg., vitamin B, 
0.4 mg., niacinamide 3 mg., vitamin Bs 0.3 mg., and 
calcium pantothenate 1.2 mg. 

Form Supplied: Polyvitamin aqueous dispersio |: 
in dropper bottles of 15 cc. 

Action: Dietary supplement of vitamins to help | 
avoid deficiency manifestations, particularly where 
fat-soluble vitamins in an aqueous medium may be 
advantageous. 

Administration: 0.3 to 0.6 cc., as marked on! 
dropper, is a frequently prescribed dose for infants | 
and children; 0.6 cc. or more for adults. 

Source: Endo Products, Inc., Richmond Hill 18, 
Ni: 


VI-SYNERAL INJECTABLE 


Description: Each 2 cc. contains vitamins A, 1 
10,000 U. S. P. units; D, 1000 U. S. P. units; thia- 
mine HCl, 10 mg.; riboflavin, 1 mg.; pyridoxine 
HCl, 3 mg.; niacinamide, 20 mg.; C, 50 mg.; and 
E, 2 mg. 

Form Supplied: Parenteral aqueous solution; 2- 
cc. ampuls in boxes of 6, 25, 100 and 500. C 

Action: Prevention or treatment of vitamin de- ee 
ficiencies when gastrointestinal digestion, absorption 
or utilization is impaired. 

Administration: Intramuscularly, as indicated. | 
The physician injects slowly into gluteal muscle or | 
deep into outer aspect of the thigh, changing the site 
for each injection. 

Source: U.S. Vitamin Corp., 250 E. 43rd St., 
New York 17. 
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Symbolic of the earlier days of American pharmacy was the 

lighted lone in the drug-store window. All through the night it | 

glowed, a beacon of hope, a symbol of unselfish service. It identified the drug | 
store as a haven of refuge, promised relief and comfort to the sick and afflicted. 
Pharmacy has in its heritage many glorious traditions of which the lamp | 


in the window is but one. 


Although the historic lamp is now practically extinct, the fundamentals of 
pharmaceutical practice have changed but little. The responsibilities of the | 

pharmacist are greater today than ever before. Eli Lilly and Company 

considers the pharmacist an imporiant factor in medical care. He 


must be recognized in all transactions. That is the Lilly Policy. 


Cf 
« Silly ELI LILLY AND COMPANY ~ { => INDIANAPOLIS 6, INDIANA, U.S.A. 








